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DEFINITIONS 

“Abuse" − means actual or imminent physical, psychological abuse or neglect, sexual abuse, financial 

exploitation, negligent treatment, or maltreatment, as further defined in Hawaii Revised Statutes (HAR) § 

346-222. 

 

“Activities of Daily Living" (ADLS) – means activities related to personal care including, but not limited 

to, bathing, dressing, toileting, transferring, and eating. 

 

“Adjusted Claims’’ – means that for each adjusted claim, the new allowed amount is listed first with the 

previous amount paid to the provider subtracted from the new allowed amount.  A new net paid amount is 

then calculated which may result in additional payment to or a recoupment from the provider. 

 

“Adult Foster Home" (AFH) – means a private home certified under Title 11, Chapter 148, Hawaii 

Administrative Rules (HAR) that provides care and training for a fee on a (24) twenty-four hour basis for 

one or two adults with DD/ID who are unrelated to the foster family at any point in time. 

 

“Adult Residential Care Home" (ARCH) – means any facility licensed under Title 11, Chapter 100, HAR 

that provides twenty-four (24) hour living accommodations, for a fee, to adults who are unrelated to the 

family and who require at least minimal assistance in the activities of daily living, but who do not need the 

services of an intermediate care facility.  It does not include facilities operated by the federal government.  

There are two types of ARCHs: 

(1)   Type I home for five or less residents; and 

(2)   Type II home for six or more residents. 

 

“Adverse Event" – means any incident or event that may have quality of care implications for clients, 

including, but not limited to: 

(1)  changes in the participant's condition requiring medical treatment; 

(2)  hospitalization of the participant;  

(3)  death of the participant; 

(4)  all bodily injuries sustained by the participant for which medical treatment (I.e., treatment   

rendered by a physician, nurse practitioner, ambulance or emergency medical personnel, or 

emergency room medical staff) and/or follow up is necessary, regardless of cause or severity; 

(5)  all reports of abuse and neglect made to DHS-Adult Protective Services (APS) and/or DHS-

Child Protective Services (CPS);  

(6)  all medication errors and unexpected reactions to drugs or treatment; 

(7)  situations where the participant’s whereabouts are unknown; or 

(8)  situations where participant’s behavior requires plan of action or intervention. 

 

“Aversive Procedures” – means procedures intended to inflict pain, discomfort and/or social humiliation 

in order to modify behavior. These include but are not limited to, electric skin shock, liquid spray to one’s 
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face and strong, non-preferred tastes applied in the mouth. Aversive Procedures are prohibited and shall not 

be used with DOH-DDD participants. 

 

“Behavior Support Plan” (BSP) – is a written plan for the team members who are supporting the person 

who is engaging in behaviors perceived as challenging.  The BSP outlines: 

(1) the steps that will be taken by the members of the person’s team to modify the physical 

environment;  

(2) what replacement skills should be taught to the client and how to do so;  

(3) the ways in which team members should respond to challenging behaviors, and;  

(4) ways in which team members can decrease the likelihood of challenging behaviors occurring.  

 

BSP is developed based on the results of a Functional Behavior Assessment (FBA) – see definition 

of FBA. 

 

“Behavioral Support Review Committee” (BSRC) –  It is the committee that will review BSPs that 

propose the use of restrictive interventions to address challenging behaviors that pose an imminent risk of 

harm to the participant or others. 

 

“Benefit Counseling” – means a service that promotes work preparation by examining current disability 

benefits and assisting the individual and family to understand the impact of increased income on those 

benefits. 

 

“Case Management Services” – means services defined in HRS § 333F-1 and HAR Title 17, Chapter 

1738 including case assessment, case planning, and on-going monitoring and service coordination to 

persons with developmental and intellectual disabilities. 

 

“Case Manager” (CM) – means DOH-DDD-CMB case manager who provides targeted case management 

services as defined in HAR Title 17, Chapter 1738. 

 

“Circle of Supports" − means the participants’ family, friends, and other persons identified by the 

participant as being important to the planning process.  The Circle of Supports are defined in the 

Individualized Service Plan (ISP). 

 

“Claim” – means a legal document submitted to Medicaid or its fiscal agent for payment. 

 

“Case Management Branch” (CMB) – means the organizational entity under DOH-DDD that is 

responsible for provision of case management services. 

 

“Centers for Medicare & Medicaid Services” (CMS) – means the federal entity authorized to administer 

and oversee Medicaid programs. 
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Community Resources Branch (CRB) – means the organizational entity under DOH-DDD that is 

responsible for identifying, directing and operating a statewide capacity of resource development, 

administration and management of services and supports for persons with intellectual and developmental 

disability (I/DD), and support to their families or guardians.  CRB is responsible for monitoring all agency 

providers under the Medicaid I/DD Waiver Program.   

 

“Denied Claims” – means claims that were not paid due to client eligibility, benefit limitations or claim 

submission reasons.  Denied claims are listed in the “Denied Claims” section of the Remittance Advice 

(RA) with the corresponding denial reason code(s).  Denied claims will not be paid or returned to providers.  

The RA is the only notification of claim denial. 

 

“Designated Representative" – means an individual identified by the circle of supports who is responsible 

for making decisions for a participant receiving services under the Medicaid I/DD Waiver when the 

participant is unable to make his or her own decisions and there is no legal guardian or durable power of 

attorney. 

 

“Developmental Disabilities Domiciliary Home" (DD Dom) – means any facility licensed under Title 11, 

Chapter 89, HAR that provides twenty-four (24) hour supervision or care for a fee (excluding licensed 

nursing care) to no more than five (5) adults with intellectual and/or developmental disabilities as defined in 

Chapter § 333F, H. 

 

“Developmental Disabilities” – means a severe, chronic disability of a person which, as defined in HRS 

§333F-1: 

(1)  is attributable to a mental or physical impairment or combination of mental and physical 

impairments; 

(2)  is manifested before the person attains age twenty-two;  

(3)  is likely to continue indefinitely; 

(4)  results in substantial functional limitations in three or more of the following areas of major life 

activity:  self-care, receptive and expressive language, learning, mobility, self-direction, capacity 

for independent living, and economic sufficiency; and 

(5)  reflects the persons' need for a combination and sequence of special, interdisciplinary, or generic 

care, treatment, or other services which are of lifelong or extended duration and are individually 

planned and coordinated. 

An individual from birth to age nine who has substantial developmental delay or specific congenital 

or acquired condition may be considered to have a developmental disability without meeting three or 

more of the criteria described above, if the individual without services and supports, has high 

probability of meeting those criteria later in life. 

 

“Direct Support Worker" (DSW) − means a staff hired by the provider in accordance with the standards 

to provide services under the Medicaid I/DD Waiver as specified in the Individual Plan (IP). 
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“Department of Health, Developmental Disabilities Division" (DOH-DDD) – is responsible for 

developing, leading, administering, coordinating, monitoring, evaluating, and setting direction for a 

comprehensive system of supports and services for persons with developmental disabilities or mental 

retardation in compliance with HRS § 333. 

 

“Extended Care Adult Residential Care Home" (Extended Care ARCH) – means a category of an adult 

residential care home licensed under HAR Title 11, Chapter 100 that provides twenty-four (24) hour living 

accommodations, for a fee, to adults unrelated to the family, and that is qualified to serve nursing facility 

level residents.  There are two types of extended care ARCHs: 

(1) Type I home that consists of five or less residents with no more than two nursing facility level 

residents; and 

(2) Type II home that consists of six or more residents with no more than ten percent of the home's 

licensed capacity as nursing facility level residents. 

 

“Family Member" – means the biological, adoptive, step, in-law, or “hanai” father, mother, brother, sister, 

son or daughter, and grandfather or grandmother. 

 

“Financial Literacy” – means a practical financial knowledge to access, save, budget, avoid debt, spend 

wisely, invest, donate, and manage other aspects of financial decision-making to enhance an individual’s 

quality of life. 

 

“Functional Behavioral Assessment" or “FBA” – means the process of determining the functions, or 

reasons why a person is engaging in challenging behaviors, and to understand the conditions in which 

challenging behaviors occur.  The FBA involves collecting data to identify patterns or trends and to develop 

a hypothesis of conditions that trigger and/or maintain these behaviors prior to developing a behavior 

support plan.   

         

“Hanai” – is a Hawaiian word which means that a child is permanently given to be reared, educated and 

loved by individual(s) other than the child’s natural parents at the time of the child’s birth or early 

childhood.  The child is given outright, and the natural parents renounce all claims to the child. 

 

“Individual Plan" (IP) – means a written plan that is developed and implemented by a provider within 

thirty (30) calendar days of the service start date, which delineates the specific activities that the provider 

should do to meet the goals and outcomes specified in the Individualized Service Plan (ISP). 

 

“Individualized Service Plan” (ISP) – means the written plan that is required by HRS § 333F-6 and that is 

developed by the individual, with the input of family, friends, and other persons identified by the individual 

as being important to the planning process. The ISP shall be a written description of what is important to the 

person, how any issue of health or safety shall be addressed, and what needs to happen to support the person 

in the person's desired life. 
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“Instrumental Activities of Daily Living” (IADLs) – means more complex life activities such as light 

housework, laundry, meal preparation, transportation, grocery shopping, using the telephone, managing 

one’s medication, and money management. 

 

"Intellectual Disability" – means significantly subaverage general intellectual functioning resulting in or 

associated with concurrent moderate, severe, or profound impairments in adaptive behavior and manifested 

during the developmental period (HRS § 333F-1). 

 

“Intermittent and Part-Time” – means occurring at irregular intervals, sporadic and not continuous. 

 

“Licensed Practical Nurse" (LPN) – means a person licensed as a practical nurse by the State of Hawaii, 

pursuant to HRS Chapter 457. 

 

“Licensed Behavior Analyst” (LBA) −  is an individual licensed under HRS Chapter 465D. 

“Measurable" – means to describe an objective or task in terms that delineate when the participant has 

accomplished the objective or task.  It means it is quantifiable, material, quantitative, assessable, 

determinable, computable or gauge-able.  

 

Medication Administration Records (MAR) - is a written legal document that provides for the specific 

documentation of all prescribed medications and supplements that are provided by the waiver worker to a 

participant during Medicaid Waiver service hours.  Refer to the Medicaid Waiver Standards Manual, 

Section 2.5, Maintenance of Records. 

 

“Medicaid Waiver for Individuals with Intellectual and Developmental Disabilities” (Medicaid I/DD 

Waiver) – means the home and community based services program authorized under section 1915(c) of the 

Social Security Act. 

 

“Medicaid Waiver Services" – means the home and community based services that are defined and 

approved in Hawaii’s Medicaid I/DD Waiver. 

 

“Medical Treatment" – means treatment that is rendered by a physician, physician assistant, nurse 

practitioner, ambulance or emergency medical personnel, or emergency room medical staff. 

 

“Med-QUEST Division" (MQD) – means a DHS organizational entity that is the state Medicaid agency 

for the State of Hawaii. 

 

“Moratorium” – means the DDD’s prohibition against a provider providing services to a new Medicaid 

I/DD Waiver participant. 

 



Medicaid I/DD Waiver A&R  10 Effective 10/1/2017 

 

“Natural Supports" – means supports that are available to the participant within the family, circle of 

supports, and community and that are unpaid. 

 

“Nursing Delegation Plan” – A plan that identifies the specific nursing tasks that are to be delegated by 

the Registered Nurse (RN) to the unlicensed direct support worker (DSW) and to provide a specific 

guideline and signed documentation that training of every DSW has occurred and for every delegable 

nursing task provided.  It is developed for each Participant receiving nursing delegated tasks via Medicaid 

waiver.  Refer to the Medicaid Waiver Standards Manual, Table 1.7-1, Nursing Delegation for specific 

delegable tasks. 

 

“On-Site Supervision" – means supervision that is provided by a Service Supervisor: 

(1) at the site or location where services are rendered; 

(2) in the presence of the direct support worker (DSW) and the participant receiving services and  

(3) while the participant is receiving services as specified in the IP 

 

“Outcomes and Compliance Branch” – is responsible for the DDD’s quality assurance and improvement 

program statewide, which include monitoring and evaluating program services, supports, and outcomes for 

individuals with intellectual disabilities and developmental disabilities (I/DD). 

 

“Paid Claims” – are claims which Medicaid has made payment, and are listed in the “Paid Claims” section 

of the RA.  The allowed amount for each paid claim is listed first followed by any deductions to calculate 

which may result in additional payment to or a recoupment from provider. 

 

“Participant"− means an individual who meets the Medicaid I/DD Waiver eligibility criteria and who has 

been admitted into the program.   A participant may also be referred to as a "recipient" of Medicaid services 

and has been determined eligible for DOH-DDD services. 

 

“Person-Centered Planning” – means an on-going process directed by the participant that helps 

individuals in his or her circle learn how the participant wants to live and describe what supports are needed 

to help the participant move toward a life considered meaningful and productive. 

 

“Physician” – means a person who is licensed to practice medicine or osteopathy in Hawaii under HRS 

Chapter 453 or 460. 

 

“Positive Behavior Support” or “PBS”– means a process for addressing challenging behaviors by 

understanding the relationships between a person’s behavior, communication and aspects of his or her 

environment. It offers strategies to modify the environment and interactions in order to prevent the 

occurrence of these behaviors; teaches skills to replace challenging behaviors; outlines responses to 

challenging behaviors to reduce the likelihood that these behaviors will reoccur in the future; and offers 

proactive and functional strategies to promote a positive lifestyle change. Positive Behavior Support 

strategies are included in Behavior Support Plans (BSPs).  
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“Positive Behavioral Support Plan” or “BSP” – means a written plan for the team members who are 

supporting the person who is engaging in behaviors perceived as challenging.  The BSP outlines: 

(1) steps that will be taken by the members of the person’s team to modify the physical environment; 

(2) what replacement skills should be taught to the participant as well as how to do so; 

(3) ways in which team members should respond to challenging behaviors; and  

(4) ways in which team members can decrease the likelihood of challenging behaviors. 

 

The BSP is developed based on the results of a Functional Behavior Assessment (see definition of FBA). 

 

“Primary Caregiver” – means the caregiver living in the home with the participant who has primary 

responsibility for the participant’s care and well-being. 

 

“Prior Authorization” (PA) – means a process by which health plans, program contractors, and the Med-

QUEST Division determines in advance whether a medical service is appropriate and will be covered for 

payment.  All approved Medicaid waiver services written into the ISP will be authorized by the DOH-

DDD-CM.  The provider shall receive a prior authorization (PA) notice before the delivery of service.   

 

“Provider Agreement” – means the agreement detailing the conditions for participation in the Medicaid 

I/DD Waiver that is executed by the authorized representative of the provider and the authorized 

representative of DHS. 

 

“Provider"– means an agency, company, or individual that has entered into a written Provider Agreement 

with DHS to provide services under the Medicaid I/DD Waiver to participants as described in the Waiver 

Standards Manual. 

 

“Readily Available” – means the duration of the on-site monitoring visit or if a desk audit, by the due date. 

 

“Registered Nurse" (RN) – means a person who is licensed as a registered nurse in the State of Hawaii 

pursuant to Chapter 457, HRS. 

 

“Remittance Advice” (RA) – means a document that accompanies the weekly Medicaid payment to 

providers and reports all processed claims whether they are paid, denied, pended or in process, as well as all 

claim adjustments. 

 

“Restraints” – means physical, chemical or mechanical interventions that is used as a last resort on an 

emergency basis to protect the person from imminent harm to themselves and/or others using the least 

restrictive means possible and for the shortest duration necessary.  Refer to Policy #2.02 on Restrictive 

Interventions. 

1. “Chemical Restraint” is a psychotropic medication prescribed by a licensed health care 

professional with prescriptive authority: 1) on a routine basis without an appropriate Diagnostic 
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and Statistical Manual (DSM) diagnosis for the purpose of behavioral control; or 2) the 

incidental use of medications, sometimes called PRN or as needed medication, to protect the 

person from imminent harm to themselves and/or others through temporary sedation or other 

related pharmacological action.   Refer to Policy #2.02 on Restrictive Interventions that are NOT 

considered “Chemical Restraint”.  

 

2. “Mechanical Restraint” is an intervention which a device, material or equipment is involuntarily 

applied to the participant’s body or immediate environment (i.e., wheelchair, chair, bed, toilet, 

vehicle, etc.) that immobilizes, restricts, limits, or reduces any bodily movement and protects 

him or her from self-harm or harming others.  Refer to Policy #2.02 on Restrictive Interventions 

that are NOT considered “Mechanical Restraint”.  

 

3. “Physical Restraint” is an intervention in which physical force applied to the person and 

involuntarily restricts their freedom of movement or normal access to portion or portions of their 

body.  Refer to Policy #2.02 on Restrictive Interventions that are NOT considered “Physical 

Restraint”.   

 

“Restrictive Procedures” or "Restrictive Interventions"− means a practice that limits a person’s 

freedom of movement, access to other locations, property, individuals or rights. This includes, but is not 

limited to, Chemical, Mechanical, and Physical Restraints.  

 

“Satisfactory Skills Verification" −  means verification of skills determined by an appropriate Service 

Supervisor or delegating professional as defined in these standards and special tasks of nursing care, if 

applicable, to ensure competency in implementing the IP. 

 

“Seclusion” – means restrictive procedure in which a person is involuntarily confined in a room or area 

from which they are prevented from having contact with others or leaving by closing a door or using 

another barrier. Seclusion is prohibited and shall not be utilized with DOH-DDD participants.  

 

“Service Supervisor" – means an individual identified by the provider who has responsibility for 

programmatic, administrative, personnel, and contract compliance.  

 

“Sharps Container" – means a rigid, puncture resistant, disposable container with a lid and a prominent 

biohazard label indicating needle container. The container shall be closable, leak-proof on sides and bottom, 

easily accessible, and maintained upright throughout use. The container shall be replaced routinely and not 

allowed to overfill. 

 

“Sharps" or "Sharps Material" – means needles, scalpel blades, skin lancets, bleeding time devices, and 

any other material that can easily puncture the skin and should be handled with extreme caution. 
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“Special Task of Nursing Care" or "Special Tasks” – means a procedure that requires nursing education 

or that requires nursing education and training in order to be performed safely.  Refer to HAR Title 16, 

Chapter 89, Sub chapter 15 (Delegation of Special Tasks of Nursing Care to Unlicensed Assistive 

Personnel). 

 

“Stabilized in Place” – means the participant has had no further crisis situations, police contact or hospital 

visits between Crisis Mobile Outreach (CMO)  and follow-up call. 

 

“Utilization   Review Committee" (URC) – means a DOH-DDD internal committee that reviews cases 

where approved or utilized services exceed or fall below current use. 

 

“Voided Claims” – means the allowed amount listed as a negative amount and any previous deductions 

will be added to the allowed amount on the RA.  As a result, the net paid amount is the amount to be 

recouped from the provider. 
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ACRONYMS & ABBREVIATIONS 

§ Section  

ACS Administrator Certification Section 

ADA American Disabilities Act 

ADH Adult Day Health 

ADL 

ADLs 

Activity of Daily Living (one) 

Activities of Daily Living (two or more) 

AER Adverse Event Report 

AFH Adult Foster Home 

APRN Advanced Practice Registered Nurse 

APS Adult Protective Services 

ARCH Adult Residential Care Home 

AT Assistive Technology 

AVRS Automated Voice Response System 

BPQY Benefits Planning Query 

BSP Behavior Support Plan 

BSRC Behavioral Support Review Committee 

CAN Child Abuse Neglect 

CAP Corrective Action Plans 

CESP Certified Employment Support Professional 

CFR Code of Federal Regulations 

CIT Clinical Interdisciplinary Team 

CLS Community Learning Services 

CM Case Manager 
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CMB Case Management Branch 

CMO Crisis Mobile Outreach 

CMS Centers for Medicare & Medicaid Services 

CPA Certified Public Accountant 

CPI Crisis Prevention Institute 

CPR Cardiopulmonary Resuscitation 

CRB Community Resources Branch 

CTH Crisis Telephone Hotline 

CWS Child Welfare Services 

DCP Discovery & Career Planning 

DD Developmental Disabilities 

DD AFH Developmental Disabilities Adult Foster Home 

DD Dom Developmental Disabilities Domiciliary Home 

DDD Developmental Disabilities Division within the Hawaii DOH 

DHS Hawaii Department of Human Services 

DHS-MQD Department of Human Services – Med-QUEST Division 

DMO DHS Medicaid Online 

DO Doctor of Osteopathy 

DOH Hawaii Department of Health 

DOH-DDD Department of Health – Developmental Disabilities Division 

DOH-DDD-CRB Department of Health – Developmental Disabilities Division 

– Community Resources Branch 

DOH-OHCA Department of Health – Office of Health Care Assurance 

DSW Direct Support Worker 
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DSW-CD Direct Support Worker – Consumer Directed 

E-ARCH Extended Adult Residential Care Home 

e-Crim Hawaii’s Adult Criminal Information 

EAA Environmental Accessibility Adaptation 

EFT Electronic Fund Transfer 

EPSDT Early Periodic Screening Diagnosis and Treatment 

FBA Functional Behavioral Assessment 

FDA Food Drug Administration 

GT Gastrostomy 

HAR Hawaii Administrative Rules 

HCBS Home and Community Based Services 

HIePRO State of Hawaii Procurement 

HIPAA Health Insurance Portability & Accountability Act 

HRS Hawaii Revised Statutes 

IADL Instrumental Activities of Daily Living  

ICAP Inventory for Client and Agency Planning 

ICE In Case of Emergency 

ICF-IID Intermediate Care Facility for Individuals with Intellectual 

Disabilities 

ID Intellectual Disabilities 

I/DD Intellectual and Developmental Disabilities 

IEP Individualized Educational Plan 

IES Individual Employment Supports 

IP Individual Plan 
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ISP Individualized Service Plan 

IV Intravenous 

LCSW Licensed Clinical Social Worker 

LMFT Licensed Marriage and Family Therapist 

LMHC Licensed Mental Health Counselor 

LOC Level of Care 

LP Licensed Psychologist 

LPN Licensed Practical Nurse 

LTC Long Term Care 

MAR Medication Administration Record  

MD Medical Doctor 

MQD Med-QUEST Division within the Hawaii DHS 

NG Nasogastric 

NOA Notice of Action 

OHCA Office of Health Care Assurance 

OHS Out-of-Home Stabilization 

OT Occupational Therapy 

OTC Over-the-Counter 

PA Physician Assistant 

PAB Personal Assistance/Habilitation 

P&P Policies & Procedures 

PBS Positive Behavioral Supports 

PERS Personal Emergency Response System 

PICC Peripherally Inserted Central Catheter 
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PRN Pro Re Nata (circumstances or as the circumstance arises) 

PT Physical Therapy 

PUC Public Utilities Commission 

QA Quality Assurance 

QA/I Quality Assurance/Improvement 

QI QUEST Integration 

QAIP Quality Assurance and Improvement Program 

RBT Registered Behavior Technician 

ResHab Residential Habilitation 

RN Registered Nurse 

SIS Supports Intensity Scale 

SMES Specialized Medical Equipment & Supplies 

 SSPV Service Supervisor 

SSDI Social Security Disability Insurance 

SSI Supplemental Security Income 

SSP State Supplemental Payment 

STF Special Treatment Facility 

TB Tuberculosis 

T&C Training & Consultation 

TLP Therapeutic Living Program 

TPN Total Parenteral Nutrition 

TST Tuberculin Skin Test 

U.S.C. United States Code 
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ASSISTANCE DIRECTORY 
 

AGENCY ADDRESS PHONE 

Application Provider  

Address Changes 

DOH-DDD-Community Resource Branch 

Diamond Head Health Center 

3627 Kilauea Ave., Rm. 411 

Honolulu, HI 96816 

 

(808) 733-2135 

 

Conduent – Hawaii Fiscal Agent 

 

P.O. Box 1220 

Honolulu, HI 96807 

(808) 952-5570 Oahu 

1-800-235-4378 

Neighbor Islands 

DHS-MQD Member and Provider 

Relations Section 
P.O. Box 700190 

Kapolei, HI 96709-0190 

 

(808) 692-8099  

(808) 692-8094 

DOH-DDD Case 

Management Branch (CMB) 

DOH-DDD CMISB 

Diamond Head Health Center 

3627 Kilauea Avenue, Rm. 104 

Honolulu, HI 96816 

(808) 733-9172 

 

DOH-DDD Community            

Resource Branch (CRB) 

 

DOH-DDD-CRB 

Diamond Head Health Center 

3627 Kilauea Avenue, Rm. 411 

Honolulu, HI 96816 

 

(808) 733-2135 

DOH-DDD Division 

 

DOH-DDD Division Office 

1250 Punchbowl Street, Rm. 463  

Honolulu, HI 96813 

 

(808) 586-5840 

Medicaid Eligibility Verification 

 

 

 

  

DHS Automated Voice Response  

Systems (AVRS) 

Available 24/7 

Requires 10 step registration process  

(SEE AVRS Quick Reference Sheet) 

 

1-800-882-4608 

Medicaid Investigation Division 

Dept. of Attorney General 

 

 

 

 

Medicaid Fraud Control Unit 

Office of the Attorney General 

c/o Dawn Shigezawa 

333 Queen Street, 10th floor 

Honolulu, HI 96813 

 

(808) 586-1058 

(808) 586-1077 (fax) 

 

 

 

Medicaid Fraud Reporting Medicaid Fraud Control Unit 

 

 

Med-QUEST Customer Service / 

Enrollment Center 

 

Med-Quest Enrollment Application  

 

1-800-316-8005  

1-877-628-5076 

 

http://ag.hawaii.gov/cjd/medicaid-fraud-control-unit/
http://mybenefits.hawaii.gov/applying-for-benefits/
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QUEST Integration Health Plan 

HEALTH CARE PLAN PHONE E-MAIL 

AlohaCare 1-877-973-0712 Alohacare.org 

 

HMSA 1-800-440-0640 Hmsa.com 

 

Kaiser Permanente 1-800-651-2237 Kpinhawaii.org 

 

Ohana Health Plan 1-888-846-4262 Ohanahealthplan.com 

 

United Healthcare Community 

Plan 

1-888-980-8728 Uhcomunityplan.com/hi 
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APPENDIX 4A:  P&P #2.01 POSITIVE BEHAVIOR SUPPORTS 
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APPENDIX 4B:  P&P #2.02 RESTRICTIVE PROCEDURES 
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APPENDIX 4C:  P&P #2.03 BEHAVIOR SUPPORT REVIEW COMMITTEE 
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APPENDIX 4D:  NURSE DELEGATION DECISION MAKING TREE 

I.   Introduction  

 

 There is more nursing to do than there are nurses to do it. Many nurses are stretched to 

the limit in the current chaotic healthcare environment. Increasing numbers of people 

needing healthcare combined with increasing complexity of therapies create a 

tremendous demand for nursing care. More than ever, nurses need to work effectively 

with assistive personnel. The abilities to delegate, assign, and supervise are critical 

competencies for the 21st century nurse.   

  

 In 2005, both the American Nurses Association and the National Council of State Boards 

of Nursing adopted papers on delegation.1 Both papers presented the same message: 

delegation is an essential nursing skill. This joint statement was developed to support the 

practicing nurse in using delegation safely and effectively.   

II.   Terminology  

  

 Although there is considerable variation in the language used to talk about delegation, 

ANA and NCSBN both defined delegation as the process for a nurse to direct another 

person to perform nursing tasks and activities. NCSBN describes this as the nurse 

transferring authority while ANA calls this a transfer of responsibility. Both mean that a 

registered nurse (RN) can direct another individual to do something that that person 

would not normally be allowed to do. Both papers stress that the nurse retains 

accountability for the delegation.   

  

 Both papers define assignment as the distribution of work that each staff member is 

responsible for during a given work period. The NCSBN uses the verb “assign” to 

describe those situations when a nurse directs an individual to do something the 

individual is already authorized to do, e.g., when an RN directs another RN to assess a 

patient, the second RN is already authorized to assess patients in the RN scope of 

practice.  

 Both papers consider supervision2 to be the provision of guidance and oversight of a 

delegated nursing task. ANA refers to on-site supervision and NCSBN refers to direct 

                                                 
1 ANA and NCSBN have different constituencies. The constituency of ANA is state nursing associations and member RNs. 
The constituency of NCSBN is state boards of nursing and all licensed nursing. Although for the purpose of collaboration, this 
joint paper refers to registered nurse practice, NCSBN acknowledges that in many states LPN/VNs have limited authority to 
delegate.  
2 ANA defines supervision to be the active process of directing, guiding, and influencing the outcome of an individual’s 

performance of a task. Similarly, NCSBN defines supervision as the provision of guidance or direction, oversight, evaluation 

and follow-up by the licensed nurse for the accomplishment of a delegated nursing task by assistive personnel. Individuals 
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supervision, but both have to do with the physical presence and immediate availability of 

the supervising nurse. The ANA refers to off-site supervision, and NCSBN refers to 

indirect supervision. Both have to do with availability of the supervising nurse through 

various means of written and verbal communication.  

 III. Policy Considerations  

 

 State nurse practice acts define the legal parameters for nursing practice. Most 

states authorize RNs to delegate.  

 There is a need and a place for competent, appropriately supervised nursing 

assistive personnel in the delivery of affordable, quality health care.  

 The RN assigns or delegates tasks based on the needs and condition of the patient, 

potential for harm, stability of the patient’s condition, complexity of the task, 

predictability of the outcomes, abilities of the staff to whom the task is delegated, 

and the context of other patient needs.  

 All decisions related to delegation and assignment are based on the fundamental 

principles of protection of the health, safety and welfare of the public.  

IV.  Principles of Delegation  

 

 The RN takes responsibility and accountability for the provision of nursing 

practice.  

 The RN directs care and determines the appropriate utilization of any assistant 

involved in providing direct patient care.  

 The RN may delegate components of care but does not delegate the nursing 

process itself. The practice pervasive functions of assessment, planning, 

evaluation and nursing judgment cannot be delegated.  

 The decision of whether or not to delegate or assign is based upon the RN’s 

judgment concerning the condition of the patient, the competence of all members 

of the nursing team and the degree of supervision that will be required of the RN 

if a task is delegated.  

 The RN delegates only those tasks for which she or he believes the other health 

care worker has the knowledge and skill to perform, taking into consideration 

training, cultural competence, experience and facility/agency policies and 

procedures.  

 The RN individualizes communication regarding the delegation to the nursing 

assistive personnel and client situation and the communication should be clear, 

concise, correct and complete. The RN verifies comprehension with the nursing 

                                                 
engaging in supervision of patient care should not be construed to be managerial supervisors on behalf of the employer under 

federal labor law.  
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assistive personnel and that the assistant accepts the delegation and the 

responsibility that accompanies it.  

 Communication must be a two-way process. Nursing assistive personnel should 

have the opportunity to ask questions and/or for clarification of expectations.  

 The RN uses critical thinking and professional judgment when following the Five 

Rights of Delegation, to be sure that the delegation or assignment is:  

1. The right task  

2. Under the right circumstances  

3. To the right person  

4. With the right directions and communication; and  

5. Under the right supervision and evaluation.   

 Chief Nursing Officers are accountable for establishing systems to assess, 

monitor, verify and communicate ongoing competence requirements in areas 

related to delegation.  

 There is both individual accountability and organizational accountability for 

delegation. Organizational accountability for delegation relates to providing 

sufficient resources, including:   

o Sufficient staffing with an appropriate staff mix  

o Documenting competencies for all staff providing direct patient care and 

for ensuring that the  

 RN has access to competence information for the staff to whom the RN is 

delegating care of.  Organizational policies on delegation are developed with the 

active participation of all nurses, and acknowledge that delegation is a 

professional right and responsibility.  

 

V. Delegation Resources 

  

 Both the ANA and NCSBN have developed resources to support the nurse in making 

decisions related to delegation. Appendix A of this paper provides the ANA Principles of 

Delegation. Appendix B presents the NCSBN decision tree on delegation that reflects the 

four phases of the delegation process articulated by the NCSBN.  

 VI. Delegation in Nursing Education 

  

 Both the ANA and the NCSBN acknowledge that delegation is a skill that must be taught 

and practiced for nurses to be proficient in using it in the delivery of nursing care. 

Nursing schools should provide students with both didactic content and the opportunity to 

apply theory in a simulated and realistic context. Nursing curricula must include 

competencies related to delegation. RNs are educated and mentored on how to delegate 



Medicaid I/DD Waiver A&R  55 Effective 10/1/2017 

 

and supervise others. The effective use of delegation requires a nurse to have a body of 

practice experience and the authority to implement the delegation.   

A. Delegation in NCLEX® 

The NCLEX-RN® Examination Test Plan includes competencies related to 

delegation.  

Delegation in the Provision of Nursing Care  

The ANA paper outlines some basic elements for the nurse that is essential to 

form the foundation for delegation, including:  

1. Emphasis on professional nursing practice;  

2. Definition of delegation, based on the nurse practice act and 

rules/regulations;  

3. Review of specific sections of the law and regulations regarding 

delegation;  

4. Emphasis on tasks/functions that cannot be delegated or cannot be 

routinely delegated;  

5. Focus on RN judgment for task analysis and the decision whether or not to 

delegate.  

6. Determination of the degree of supervision required for delegation;  

7. Identification of guidelines for lowering risk related to delegation;  

8. Development of feedback mechanisms to ensure that a delegated task is 

completed and to receive updated data to evaluate the outcome.  

  

The NCSBN paper discusses these elements as part of the preparation to delegate. The 

NCSBN paper also articulates the following steps of the delegation process:  

 Assess and plan the delegation, based on the patient needs and available 

resources.  

 Communicate directions to the delegate including any unique patient 

requirements and characteristics as well as clear expectations regarding what to 

do, what to report, and when to ask for assistance.  

 Surveillance and supervision of the delegation, including the level of supervision 

needed for the particular situation and the implementation of that supervision, 

including follow-up to problems or a changing situation.  

 Evaluation and feedback to consider the effectiveness of the delegation, including 

any need to adjust the plan of care.  

  

Delegation skills are developed over time. Nursing employers need to recognize that a 

newly licensed nurse is a novice who is still acquiring foundational knowledge and skills. 
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In addition, many nurses lack the knowledge, the skill and the confidence to delegate 

effectively, so ongoing opportunities to enforce the theory and apply the principles of 

delegation is an essential part of employment orientation and staff development.  

  

Many nurses are reluctant to delegate. This is reflected in NCSBN research findings and 

a review of the literature as well as anecdotal accounts from nursing students and 

practicing nurses. There are many contributing factors, ranging from not having had 

educational opportunities to learn how to work with others effectively to not knowing the 

skill level and abilities of nursing assistive personnel to simply the work pace and 

turnover of patients. At the same time, NCSBN research shows an increase in the 

complexity of the nursing tasks performed by assistive personnel. With the demographic 

changes and resultant increase in the need for nursing services, plus the nursing shortage, 

nurses need the support of nursing assistive personnel.  

  

VII.  Conclusions  

 The topic of delegation has never been timelier. Delegation is a process that, used 

appropriately, can result in safe and effective nursing care. Delegation can free the nurse 

for attending more complex patient care needs, develop the skills of nursing assistive 

personnel and promote cost containment for the healthcare organization. The RN 

determines appropriate nursing practice by using nursing knowledge, professional 

judgment and the legal authority to practice nursing. RNs must know the context of their 

practice, including the state nurse practice act and professional standards as well as the 

facility/organization’s policies and procedures related to delegation. Facing a shortage of 

epic proportions, the nursing community needs to plan how we can continue to 

accomplish nursing care while assuring the public access to safe, competent nursing care. 

RNs are urged to seek guidance and appropriate direction from supervisors or mentors 

when considering decisions about delegation. Mastering the skill and art of delegation is 

a critical step on the pathway to nursing excellence.  

  

Attachments:  

Attachment A: ANA Principles of Delegation  

Attachment B: NCSBN Decision Tree – Delegation to Nursing Assistive Personnel  
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 AMERICAN NURSES ASSOCIATION PRINCIPLES FOR DELEGATION  

  

The following principles have remained constant since the early 1950s.  

  

Overarching Principles:  

 The nursing profession determines the scope of nursing practice.  

 The nursing profession defines and supervises the education, training and utilization for 

any assistant roles involved in providing direct patient care.  

 The RN takes responsibility and accountability for the provision of nursing practice.  

 The RN directs care and determines the appropriate utilization of any assistant involved 

in providing direct patient care.  

 The RN accepts aid from nursing assistive personnel in providing direct patient care.  

 

Nurse-related Principles:  

 The RN may delegate elements of care but does not delegate the nursing process itself.  

 The RN has the duty to answer for personal actions relating to the nursing process.  

 The RN takes into account the knowledge and skills of any individual to whom the RN 

may delegate elements of care.  

 The decision of whether or not to delegate or assign is based upon the RN’s judgment 

concerning the condition of the patient, the competence of all members of the nursing 

team and the degree of supervision that will be required of the RN if a task is delegated.  

 The RN delegates only those tasks for which she or he believes the other health care 

worker has the knowledge and skill to perform, taking into consideration training, 

cultural competence experience and facility/agency policies and procedures.  

 The RN uses critical thinking and professional judgment when following The Five Rights 

of Delegation:  

1. Right task  

2. Right circumstances  

3. Right person  

4. Right directions and communication  

5. Right supervision and evaluation (NCSBN 1995)  

 The RN acknowledges that there is a relational aspect to delegation and that 

communication is culturally appropriate and the person receiving the communication is 

treated respectfully.  

 Chief nursing officers are accountable for establishing systems to assess, monitor, verify 

and communicate ongoing competence requirements in areas related to delegation, both 

for RNs and delegates.  
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 RNs monitor organizational policies, procedures and position descriptions to ensure there 

is no violation of the nurse practice act, working with the state board of nursing if 

necessary.  

  

 Organization-related Principles:  

 

 The organization is accountable for delegation through the allocation of resources to 

ensure sufficient staffing so that the RN can delegate appropriately.  

 The organization is accountable for documenting competencies for all staff providing 

direct patient care and for ensuring that the RN has access to competency information for 

staff to whom the RN is delegating patient care.  

 Organizational policies on delegation are developed with the active participation of all 

nurses (staff, managers and administrators).  

 The organization ensures that the education needs of nursing assistive personnel are met 

through the implementation of a system that allows for nurse input.  

 Organizations have policies in place that allow input from nurses indicating that 

delegation is a professional right and responsibility.  
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 Step One – Assessment and Planning   

  

 
  

 

 Step Two – Communication   

  

Communication must be a two-way process  
 

The nurse:   

 
▪ Assesses the assistant’s understanding o How the task is to 

be accomplished  o When and what information is to be 

reported, including  
▪ Expected observations to report and record  
▪ Specific client concerns that would require prompt 

reporting.  
▪ Individualizes for the nursing assistive personnel and client 

situation  
▪ Addresses any unique client requirements and 

characteristics, and clear expectations of:  
▪ Assesses the assistant’s understanding of expectations, 

providing clarification if needed.  
▪ Communicates his or her willingness and availability to 

guide and support assistant.  
▪ Assures appropriate accountability by verifying that the 

receiving person accepts the delegation and accompanying 

responsibility  

  

 

The nursing assistive personnel: 

 
▪ Ask questions regarding the delegation 

and seek clarification of expectations if 
needed  

▪ Inform the nurse if the assistant has not 

done a task/function/activity before, or 
has only done infrequently  

▪ Ask for additional training or 

supervision  
▪ Affirm understanding of expectations  
▪ Determine the communication method 

between the nurse and the assistive 
personnel  

▪ Determine the communication and plan 

of action in emergency situations.   

  

 

Documentation:  

 

Timely, complete and 
accurate documentation of 

provided care   

 
▪ Facilitates 

communication with 

other members of the 

healthcare team   
▪ Records the nursing 

care provided.  

  

  

 

Step Three – Surveillance and Supervision  
 

The purpose of surveillance and monitoring is related to nurse’s responsibility for client care 

within the context of a client population. The nurse supervises the delegation by monitoring the 

performance of the task or function and assures compliance with standards of practice, policies 

and procedures. Frequency, level and nature of monitoring vary with needs of client and 

experience of assistant.  

 

  
  
  

  
  

  

Do not delegate  NO 

NO 

Are there agency policies, procedures and/or  
p rotocols in  p lace for this task/activit y ?   

Is appropriate supervision available?  

Do not proceed without evaluation  
of need for policy, procedures  
and/or protocol or determination  
that it is in the best interest of the  
client to proceed to delegation.  Y ES  

Proceed with delegation*  

Y ES  
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The nurse considers the:  
▪ Client’s health care status 

and stability of condition  
▪ Predictability of responses 

and risks  
▪ Setting where care occurs  
▪ Availability of resources 

and support infrastructure.   
▪ Complexity of the task 

being performed.  

The nurse determines the 

frequency of on-site supervision 

and assessment based on: 

▪ Needs of the client  

▪ Complexity of the 

delegated  
▪ function/task/activity   
▪ Proximity of nurse’s location   

  

The nurse is responsible for:  
▪ Timely intervening and follow-up on problems and concerns. 

Examples of the need for intervening include:  
▪ Alertness to subtle signs and symptoms (which allows nurse 

and assistant to be proactive, before a client’s condition 

deteriorates significantly).  
▪ Awareness of assistant’s difficulties in completing delegated 

activities.  
▪ Providing adequate follow-up to problems and/or changing 

situations is a critical aspect of delegation.  
  

  

 

 Step Four – Evaluation and Feedback  

  

Evaluation is often the forgotten step in delegation.  
o In considering the effectiveness of delegation, the nurse addresses the following questions:   

o Was the delegation successful?  

o Was the task/function/activity performed correctly?  

o Was the client’s desired and/or expected outcome achieved?   

o Was the outcome optimal, satisfactory or unsatisfactory?   

o Was communication timely and effective?  

o What went well; what was challenging?   

o Were there any problems or concerns; if so, how were they 

addressed?   

o Is there a better way to meet the client need?   

o Is there a need to adjust the overall plan of care, or should this approach be continued?   

o Were there any “learning moments” for the assistant and/or the nurse?  

o Was appropriate feedback provided to the assistant regarding the performance of the delegation?  

o Was the assistant acknowledged for accomplishing the task/activity/function?   
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APPENDIX 4E: SEIZURE ACTION PLAN 
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APPENDIX 4F: MEDICATION ADMINISTRATION RECORD 
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APPENDIX 5 

 ADVERSE EVENT REPORT 
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APPENDIX 5A: P&P 2.05 MANDATORY REPORTING OF ABUSE AND NEGLECT 
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APPENDIX 5B:  P&P #3.07 ADVERSE EVENT REPORT FOR PEOPLE 

RECEIVING DEVELOPMENTAL DISABILITIES DIVISION SERVICES 

 

 

 

 

 

 

 

 

Note: DDD is developing instructions for the new AER form and planning the 

training for staff and providers. Until training has been completed, please continue 

to use the current AER form and instructions. 
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APPENDIX 5C:  ADVERSE EVENT REPORT (AER FORM)  
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APPENDIX 5D:  AER INSTRUCTIONS 

Top of form:  Select one of the boxes for the participant.  If participant is in the I/DD Medicaid 

waiver, select “waiver participant.”  If receiving only state funded services, select “non-waiver 

participant.” 

1. Participant Name:  Write or enter the applicant’s participant’s name – Last name, First 

name, M.I.  Be sure to use given name and not nicknames.   

2. Sex:  Write or enter the sex of the participant – male or female. 

3. Birthdate:  Write or enter the birthdate of the participant in MM/DD/YYYY.  For 

example, August 30, 2006 shall be entered as 08/30/2006. 

4. Medicaid ID #:  If participant is in the I/DD waiver, write or enter the participant’s 10-

digit Medicaid ID #.  If participant is not in the I/DD waiver, write or enter “Not 

applicable.” 

5. Unit No.:  Write or enter the case management unit to which the participant is assigned. 

6. Provider Name (Agency /CDPA):  Write or enter the name of the agency.  If the 

provider is performing a service under the consumer directed program, write or enter the 

name of the service provider. 

7. Island:  Write or enter the name of the island where the provider agency or CDPA 

provider delivers the service.  

8. Contact Person:  Write or enter the name of the person who can coordinate or obtain 

information on the adverse event.  This is a person within the provider agency or the 

CDPA provider. 

9. Telephone No.:  Write or enter the fax number for the contact person. 

10. Fax No.:  Write or enter the fax number for the contact person. 

11. Person/Title Reporting Adverse Event (if different from contact person):  Complete 

only if different from contact person in #8.  Write or enter the name of the person.  Enter 

the last name followed by a comma, then first name followed by a comma, and middle 

initial (e.g. Smith, John, and K.).  Do not use nicknames. Write or enter the person’s title 

(e.g., direct support worker, case manager, or consumer directed employee). 

12. Relationship:  Write or enter the relationship to the participant (mother, cousin, foster 

parent, or direct support worker). 
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13. Supervisor Name/Designated Representative/Title:  Write or enter the name of the 

supervisor of the person reporting the adverse event.  In the case of the CDPA worker, 

enter the participant or his/her representative.  Enter the last name followed by a comma, 

then first name followed by a comma, and middle initial (e.g. Smith, John, and K.).  Do 

not use nicknames.  If the person initiating the Adverse Event Report/completing the 

form does not have a supervisor, enter N/A.   

14. Event location:  Check the location where the Adverse Event occurred.  If adverse event 

occurred in the participant’s residence, indicate the type of residence.  Community 

includes places such as grocery store, park, or workplace and program sites include such 

places as an Adult Day Health Program, agency community meeting center, or other 

facility where the participant attends or meets for activities.  Specify location if “Other” 

is checked. 

15. Person(s) Present:  Check to indicate who was present when the event occurred.  If the 

event was not observed and the participant cannot identify who was present, check 

“unknown”.  If “other” is checked, specify the person(s).  Examples include, but are not 

limited to, friend, bus driver, restaurant employee, sister, or father. 

16. Who Was Notified?  (Check all that apply):  Check to indicate the persons or agencies 

verbally notified in response to the type of event that occurred.  For example, if the 

adverse event is a suspected abuse/neglect, CPS or APS shall be notified for appropriate 

follow-up/investigation.  For all Adverse Events, the case manager shall be notified 

verbally or by fax within 24 hours or the next business day of an event. 

 Enter the name of the person notified, date and the date and time of the notification.  If 

“other” is selected, specify the person contacted.  This may include but, is not limited to, 

participant’s physician (i.e. psychiatrist, neurologist, or internist).  Date shall be entered 

in mm/dd/yyyy format.  For example, August 30, 2006 shall be entered as 08/30/2006. 

Time shall be entered as the time followed by a.m. or p.m.  For example, four o’clock in 

the afternoon shall be written as 4:00 p.m.   

17. What Was Done?:  This refers to what was done in response to the adverse event.  

Check to indicate what was done in response to the adverse event.  If treatment was 

provided, enter the name of the person or organization (e.g., Queen’s Hospital 

Emergency Room) providing the treatment and the date and time of treatment. 

18. Section B - Discovery:  Provide a full description of the adverse event, including 

potential causes and/or contributory factors.  The description shall include what occurred 

(nature/type of adverse event being reported), when it occurred, where it occurred, how it 

occurred and why it occurred (potential causes and/or contributory factors).  The 

description may include the names of the persons present when event occurred and their 

involvement.  If the participant did not require any type of treatment as a result of the 
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Adverse Event, describe what actions were taken to assure the participant’s safety 

following the event (e.g. neurologist was contacted and participant was monitored for 

side effects following the medication error).  Attach diagrams, charts, and/or additional 

pages of description.  If additional pages are attached, number pages B-1, B-2, etc. 

19. Section C - Nature/Type of Adverse Event Being Reported:  Check the box that best 

describes the adverse event and complete the information in that section.   

20. Section D - Remediation Plan of Action to Prevent Reoccurrence of the Event:  The 

agency supervisor or caregiver provides a plan of action to prevent the reoccurrence of 

the event.  Provide a description of what has been done or will be done to prevent 

recurrence of the adverse event.  For example, if the cause of the event was that the 

worker did not understand how a task should be done, then describe what was done with 

this worker (i.e. training, changing policies and procedures, closer supervision and 

monitoring of the worker(s), etc.).  Include timelines for completion and implementation.  

If additional pages are attached, number the additional pages as D-1, D-2, etc. 

21. Agency/Representative Signature:  The person attesting to the information on the form 

shall sign and print full name and date. 

 

FOR DOH-DDD USE ONLY 

Top of form:  When the adverse event is reported (verbally and write) to DOH-DDD, the CM 

writes the date and time of the report.  

 Enter the date in mm/dd/yyyy format.  For example, August 30, 2006 shall be 

entered as 08/30/2006.   

 Enter the time the event occurred.  Time shall be entered as the time followed by 

a.m. or p.m.  For example, four o’clock in the afternoon shall be written as 4:00 

p.m.  Do not use the military or 24-hour clock format. 

 Determine wheter the report met the 24 hour or 72 hours reporting requirement.  

Enter “Y” if the reporting requirement was met and “N” if the reporting 

requirement was not met.   

1. Summary of Action Taken by Case Manager:  The Case Manager assesses the 

information in the Adverse Event Report and determines what follow-up actions, if any, 

are necessary given the type of Adverse Event.  Follow-up actions must include dates of 

face-to-face contacts, home and site visits, and telephone calls.   
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2. Case Manager Assessment:  The Case Manager indicates whether the corrective action 

taken by the agency or CDPA provider was appropriate.  If the corrective action was 

inappropriate, the case manager will complete the next section/ 

3. Case Manager’s Plan of Action:  The Case Manager completes if the agency or CDPA 

provider corrective action was inappropriate.  Describe additional actions taken or to be 

taken to minimize the risk and prevent the reoccurrence of this event.  Examples include, 

but are not limited to, revising the service plan to authorize additional services, 

reassessment of needs, or obtaining alternative residential placement. 

4.  Case Manager Signature:  The Case Manager signs and print his/her name and date. 

5.  Supervisor’s Comments:  The Supervisor determines whether the case manager’s 

action(s) and assessment were completed within the required timeframe of 5 working 

days.  If so, the Supervisor checks the box for timeline met.  If not, write comment on 

reason and corrective action for the future. 

 The Supervisor also reviews the case manager’s assessment and plan of action, if 

completed.  If the Supervisor concurs with the case manager’s assessment and plan of 

action, the unit supervisor signs and dates the form.  If the Supervisor does not concur 

with the assessment and/or plan of action, the Supervisor writes his/her comments, 

returns the form to the case manager and discusses the required changes.  The Case 

Manager changes the assessment or plan of action as appropriate.  If the changes meet the 

Supervisor’s satisfaction, the Supervisor signs and dates the form. 

 If the Supervisor determines that additional follow-up date is required, the Supervisor 

will indicate a follow-up date. 

6. Supervisor Signature:  Supervisor shall sign and print his/her name and date.  

7. Follow-Up Action:  If a follow-up is indicated by the Supervisor, the Case Manager 

follows-up with the agency or CDPA provider that the corrective action was taken.  The 

Case Manager checks the box that follow-up was competed and notes the date of the 

follow-up.  The Case Manager also notes the action(s) taken in the space provided.   

 Note:  All deaths will be reviewed by the Division’s Mortality Review Committee.  If the 

Committee provides recommendation(s) to the agency or CDPA provider, the Case 

Manager must verify that the recommendation(s) has/have been implemented. 

8. Distribution:  Check the appropriate box and the date it was sent.  Be sure to send a copy 

as the original is filed in the participant’s file.   

 The following describes the timetable: 
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 Provider/Designated Rep:  The CM Follow-Up Report must be sent to the reporting 

agency within five (5) days with the Final report submitted within 2 weeks. 

 DOH-DDD QA:  The Adverse Event Report must be sent to DOH-DDD-QA within three 

(3) days.  Final report shall be submitted within 2 weeks. 

 DOH-DDD Residential Section:  Send for appropriate follow-up by the DOH-DDD 

Residential Section if the Adverse Event involves an adult foster parent.  

 Office of Health Care Assurance (OHCA):  Send for appropriate follow-up by OHCA if 

Adverse Event involves a care home operator or DD Domiciliary caregiver. 

 Other:  Specify persons or agencies Adverse Event Report was sent to.  This may include 

POS provider or Consumer Directed Employer. 
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APPENDIX 6 

PARTICIPATION AS A MEDICAID PROVIDER 
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6A:  MEDICAID APPLICATION/CHANGE REQUEST FORM (DHS 1139) 

 

 

http://www.med-

quest.us/PDFs/Frequently%20Used%20Forms%20for%2

0Providers/DHS%201139.pdf 

 

Important Reminder 

Send the completed form and $500 check (payable to 

State Director of Finance c/o Med-QUEST Division) to: 

Community Resources Branch 

3627 Kilauea Avenue, Room 411 

Honolulu, HI 96816 

 

The Application and Check will first be processed at 

Community Resource Branch, and then sent to  

Med-QUEST once approved. 

 

 

 

http://www.med-quest.us/PDFs/Frequently%20Used%20Forms%20for%20Providers/DHS%201139.pdf
http://www.med-quest.us/PDFs/Frequently%20Used%20Forms%20for%20Providers/DHS%201139.pdf
http://www.med-quest.us/PDFs/Frequently%20Used%20Forms%20for%20Providers/DHS%201139.pdf
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APPENDIX 7 

GENERAL STAFF QUALIFICATION 

REQUIREMENTS 
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APPENDIX 7A:  SPREADSHEET FOR VALIDATION OF NEW AND 

CURRENT PROVIDER STAFF 

Appendix 7A includes two spreadsheets for new employees and current employees. These 

spreadsheets are tools for the providers to use in preparation for the annual validation of staff that 

is required in the Medicaid I/DD Waiver.  It is recommended that the providers use the 

spreadsheets for tracking and monitoring all required validation documents and to keep the 

documents current at all times in order to meet the Medicaid I/DD Waiver Standards. 
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APPENDIX 7B:  HYPERLINKS TO RESOURCES FOR REQUIRED 

CLEARANCES 

Clearance Forms, Instructions, 

Administrative Rules, 

Standards 

Hyperlink Reference 

Tuberculosis (TB) Hawaii Administrative 

Rules (HAR), Title 11, 

Department of Health, 

Chapter 164, 

Tuberculosis 

 

http://health.hawaii.gov/opppd/f

iles/2015/06/11-164.pdf  

Criminal History Record and 

Background Checks 

Department of Human 

Services Med-QUEST 

Division, Criminal 

History Record and 

Background Check 

Standards 

 

http://www.med-

quest.us/PDFs/Providers/Crimin

alHistoryRecordCheckStandards

.pdf  

Criminal History Record and 

Background Checks 

Provider Memo ACS 

M12-08B re: Criminal 

History Record and 

Registry Check Process 

Update 

 

http://www.med-

quest.us/PDFs/Provider%20Me

mos/ACSMEMO2012/ACS%20

M12-08B.pdf  

 

Criminal History Record and 

Background Checks 

Request for Exemption 

from Criminal History 

Record and Background 

Check Standards (Form 

DHS-1200) 

http://www.med-

quest.us/PDFs/Providers/DHS12

00ExemptionRequestformRev1

015.pdf  

Criminal History Record and 

Background Checks 

Request for Exemption 

from Criminal History 

Record and Background 

Check Standards 

Instructions (Form 

DHS-1200A) 

 

http://www.med-

quest.us/PDFs/Providers/DHS12

00AExemptionRequestInstructi

onRev1015.pdf  

 

 

 

 

 

 

http://health.hawaii.gov/opppd/files/2015/06/11-164.pdf
http://health.hawaii.gov/opppd/files/2015/06/11-164.pdf
http://health.hawaii.gov/opppd/files/2015/06/11-164.pdf
http://health.hawaii.gov/opppd/files/2015/06/11-164.pdf
http://health.hawaii.gov/opppd/files/2015/06/11-164.pdf
http://health.hawaii.gov/opppd/files/2015/06/11-164.pdf
http://health.hawaii.gov/opppd/files/2015/06/11-164.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Providers/CriminalHistoryRecordCheckStandards.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Provider%20Memos/ACSMEMO2012/ACS%20M12-08B.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200ExemptionRequestformRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
http://www.med-quest.us/PDFs/Providers/DHS1200AExemptionRequestInstructionRev1015.pdf
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Criminal History Record and 

Background Checks 

Department of Human 

Services Med-QUEST 

Division Procedures for 

Processing Exemption 

Requests from the 

Criminal History 

Record and Background 

Check Standards 

 

http://www.med-

quest.us/PDFs/Providers/Exemp

tion%20Procedures-

%201012.pdf  

Criminal History Record and 

Background Checks 

Department of Human 

Services Med-QUEST 

Division Criminal 

History Record and 

Background Check 

Standards Checklist for 

Exemption Request 

 

http://www.med-

quest.us/PDFs/Providers/Exemp

tion%20Checklist%20(10-

12).pdf  

Criminal History Record and 

Background Checks 

Statement of 

Authenticity 

http://www.med-

quest.us/PDFs/Providers/Statem

entOfAuthenticity.pdf  

 

Adult Protective Services (APS) APS Protective Services Central 

Registry Check Standards 

 

Child Abuse and Neglect Registry 

(CAN) 

CAN Protective Services Central 

Registry Check Standards 

 

 

 

 

 

 

http://www.med-quest.us/PDFs/Providers/Exemption%20Procedures-%201012.pdf
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http://www.med-quest.us/PDFs/Providers/StatementOfAuthenticity.pdf
http://www.med-quest.us/PDFs/Providers/StatementOfAuthenticity.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwjfuPKW0aTSAhVmr1QKHYteAu0QFggaMAA&url=http%3A%2F%2Fhumanservices.hawaii.gov%2Fssd%2Ffiles%2F2013%2F04%2FACCSB-STANDARDS-FOR-CRIMINAL-HISTORY-RECORD-AND-PROTECTIVE-SERVICE-REGISTRY-CHECKS-_-FINAL-_4.13.doc&usg=AFQjCNEcyxIxKCIBU8NiFIqmbMd1kTNvXg&bvm=bv.147448319,d.cGw&cad=rja
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwjfuPKW0aTSAhVmr1QKHYteAu0QFggaMAA&url=http%3A%2F%2Fhumanservices.hawaii.gov%2Fssd%2Ffiles%2F2013%2F04%2FACCSB-STANDARDS-FOR-CRIMINAL-HISTORY-RECORD-AND-PROTECTIVE-SERVICE-REGISTRY-CHECKS-_-FINAL-_4.13.doc&usg=AFQjCNEcyxIxKCIBU8NiFIqmbMd1kTNvXg&bvm=bv.147448319,d.cGw&cad=rja
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwjfuPKW0aTSAhVmr1QKHYteAu0QFggaMAA&url=http%3A%2F%2Fhumanservices.hawaii.gov%2Fssd%2Ffiles%2F2013%2F04%2FACCSB-STANDARDS-FOR-CRIMINAL-HISTORY-RECORD-AND-PROTECTIVE-SERVICE-REGISTRY-CHECKS-_-FINAL-_4.13.doc&usg=AFQjCNEcyxIxKCIBU8NiFIqmbMd1kTNvXg&bvm=bv.147448319,d.cGw&cad=rja
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwjfuPKW0aTSAhVmr1QKHYteAu0QFggaMAA&url=http%3A%2F%2Fhumanservices.hawaii.gov%2Fssd%2Ffiles%2F2013%2F04%2FACCSB-STANDARDS-FOR-CRIMINAL-HISTORY-RECORD-AND-PROTECTIVE-SERVICE-REGISTRY-CHECKS-_-FINAL-_4.13.doc&usg=AFQjCNEcyxIxKCIBU8NiFIqmbMd1kTNvXg&bvm=bv.147448319,d.cGw&cad=rja
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APPENDIX 8 

MONITORING PROVIDER AGENCIES 
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APPENDIX 8A:  QA/I PROVIDER MONITORING TOOL 
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APPENDIX 8B:  CAP STATUS LETTER FOR SATISFACTORY CAP 
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APPENDIX 8C:  CAP STATUS LETTER FOR UNSATISFACTORY CAP 
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APPENDIX 8D:  CAP STATUS LETTER WHEN NO CAP RECEIVED 
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APPENDIX 8E: CAP STATUS LETTER FOR SATISFACTORY REVISED CAP 
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APPENDIX 8F:  SANCTION NOTICE 1 WHEN NO CAP RECEIVED 



Medicaid I/DD Waiver A&R  108 Effective 10/1/2017 

 

 

 



Medicaid I/DD Waiver A&R  109 Effective 10/1/2017 

 

APPENDIX 8G:  NOTICE 2 WHEN NO CAP RECEIVED 
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APPENDIX 9 

ADULT DAY HEALTH  

RESOURCE 
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APPENDIX 9A:  INTEREST INVENTORY 
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APPENDIX 9B:  LEVELS OF COMMUNITY INTERACTION 
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APPENDIX 10 

DISCOVERY & CAREER PLANNING 

RESOURCES 

 

 

 

 

 

 

 

 

 

 



Medicaid I/DD Waiver A&R  123 Effective 10/1/2017 

 

APPENDIX 10A:  DISCOVERY & CAREER PLANNING PATHWAY 

Operational Guidelines:  Any newly approved DCP providers during this waiver renewal 

period must be in full compliance with the CMS HCBS Settings Final Rule and be able to 

demonstrate the provision of services in fully integrated community settings. For settings that 

were operating prior to July 1, 2016, the setting must be in compliance or working toward 

compliance as part of the My Choice My Way state transition plan.  

 

 

All waiver employment services are designed to result in competitive integrated employment; 

therefore, these services must not include employment under a 14(c) sub-minimum wage 

certificate program. 

 

 

Step 1 – Initial Meeting: ISP meeting with CM to write a Discovery and Career Planning goals.   

 

Provide Social Security Information: Provide the Benefits Planning Query information to the job 

seeker and support if applicable, and encourage them to contact Social Security and request their 

BPQY as soon as possible.   

 

https://www.ssa.gov/disabilityresearch/documents/BPQY_Handbook_Version%205.2_7.19.2012.pdf 

 

Select a Provider and make an Appointment: Provide the job seeker with a list of Benefits 

Counseling Providers and ask who they would like to complete their Benefits and Work Incentives 

Counseling Session with.   

 

Provide an outline of Discovery Process and Career Planning:  Explain Discovery and Career 

Planning and how it will be delivered by your agency.  (Include any additional Agency Specific 

information at this time.) 

 

Schedule Next Steps: Schedule initial home and neighborhood visit. 

Step 2 – Begin Documentation: Complete identification information on the Profile I 

Interview/Intake General Information form before home visit.     

Step 3 - Confirm Correct Information: During the home visit confirm that the information on the 

Profile I Interview/Intake General Information form is accurate.  

  

Home Visit: The goal of the home visit is to learn as much about the job seeker as possible in the 

place he/she is most comfortable. Spending time with the job seeker is the best way to get the 

information you need to assist the job seeker with creating a career plan that encompasses a pathway 

to successful employment.  

  

Home Interview: In addition to observing the job seeker in his/her home, begin interviewing family 

members and natural supports to complete Profile I and begin working on Profile II  

 

https://www.ssa.gov/disabilityresearch/documents/BPQY_Handbook_Version%205.2_7.19.2012.pdf


Medicaid I/DD Waiver A&R  124 Effective 10/1/2017 

 

Who: Ask the job seeker and supports to Identify three to five people who know the job seeker well 

that would agree to being interviewed.  (Coaches, past teachers, neighbors, club members) 

  

Note:  This meeting is not to judge how someone lives, but to discover clues about the strengths and 

preferences of the job seeker.   This meeting may last up to 2 hours. 

Step 4 - Get to know the job seeker:  to create a complete picture of the job seeker, interview people 

who know the job seeker well to help gather information on the following categories.  

 

Background, Routines, Home life, Education, Employment history, Daily skills/chores,  

Transportation, Leisure activities at home and community, Acquired skills, Social Collateral  

Hobbies, Barriers, Self-Assessment 

Step 5 - Neighborhood Observation: Complete a neighborhood observation documenting local 

businesses and resources.   

Step 6 - Mobility Training:  Begin Mobility Training to use a fixed route and/or paratransit public 

transportation as independently as possible.  (Incorporate personal safety using transportation)  

Step 7 - Financial Information: Review the results of the job seeker's benefits counseling report and 

have him/her identify how many hours per week they would like to work and how much money per 

hour they would like to earn.  

Step 8 - Community Observation: Observe the job seeker in community activities and identify 

community members he/she interacts with.   For example, Special Olympics, Religious Activities, or 

volunteering.   

Step 9 - Identify Conditions for Success:  Based on the job seekers interest, identify a few 

unfamiliar activity which they haven't tried before or visit places they haven't gone before and 

participate in this activity with them.  Observe the job seeker to obtain more information about 

support needs, reactions, attention to natural cues etc.   

Step 10 – Task Analysis: Identify and complete assessments that will define the job seekers skill 

level in the interests that this process has identified.  For example, if the previous interviews and 

observations identify that the job seeker is interested in clerical work, assist him/her by conducting 

assessments in that area.  Can he/she type, answer multi-line phone system, use computer programs, 

file information correctly, do they pay attention to detail?  *Document all assessment outcomes in 

Profile III* 

Step 11 – Home Visit: Return to the job seeker’s home for additional information, unstructured 

conversations, observations and further interviews if needed.   

Step 12 – Complete Profile III:  Share the completed Profile II and III with the job seeker and 

family and ask for any corrections or clarifications. 

Step 13 – Vocational Themes:  After reviewing the three profiles from the discovery and career 

planning process identify three emerging themes that meld the tasks, interests, talents and skills of 

the individual.  (These are not job descriptions or business ideas.) 
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    For example: 1) Music  2) Sports  3) Crafts 

Step 14 – Discovery Community/Family Meeting   

 

Ask the job seeker to invite family members, neighbors and friends that know him/her well to their 

meeting at the venue of their choice. 

Explain to the attendees what has been “Discovered” while the job seeker has been going through 

this process.  Be sure to include, “Activities that have been completed (where you went and what 

you learned, Tasks preferred, Interests, Skills, Personal Attributes and desired Conditions and Work 

Culture.) 

Ask members of the audience to help fill in the boxes with information they know from their 

personal experience knowing the job seeker.    Keep the poster up to refer back to from time to time. 

 

Step 15 – Vocational Theme Application:  While at the meeting ask the members to help identify 

twenty (20) places for each theme where people with similar themes work in their desired commute 

area. 

 

Example: 

Theme 1: Music                               Theme 2: Sports                                       Theme 3: Crafts 

1. Easy Music Center                  1. Bike Factory Sports Shop                   1.  Ben Franklin Crafts 

2. The Republik                           2. Hustle Basketball Club                       2. Clay Café Hawaii 

3. The Blaisdell Center               3. Lids Retail Store                                 3. Kidz Art Hawaii 

 

For example, someone who has a vocational theme of Sports will have a mixture of the following: 

local sporting goods stores, sports education facilities, bowling alley, sports performance locations, 

local gym, place where sports equipment is manufactured etc.  NOTE:  It is best if the list doesn’t 

contain the same kind of businesses, for example 20 retail shops that sell sportswear.  

 

Step 16 – Community Connections 

 

Document the names of the attendees, their contact information and where they work.  This is the 

beginning of a network that may be beneficial throughout this process.   
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APPENDIX 10B:  BENEFIT COUNSELING PROFILE 

 



Medicaid I/DD Waiver A&R  127 Effective 10/1/2017 

 

 



Medicaid I/DD Waiver A&R  128 Effective 10/1/2017 

 

 

 

 

 

APPENDIX 11 

RESPONSIBILITIES 
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APPENDIX 11A:  STATE MEDICAID AGENCY RESPONSIBILITIES 

 

1. Submit the Medicaid I/DD Waiver applications and amendments to the Centers for 

Medicare and Medicaid Services (CMS); serve as the liaison between the DOH-DDD and 

CMS. 

2. Certify initial intermediate care facility for individuals with intellectual disabilities 

(ICF/IID) level of care for applicants applying for the Medicaid I/DD Waiver prior to 

their admission.  

3. Verify or determine Medicaid eligibility of applicants applying for services from the 

Medicaid I/DD Waiver prior to admission.  

4. Maintain a participant and fiscal information system capturing waiver service 

expenditures and related participant data for the Medicaid I/DD Waiver according to 

federal requirements. 

5. Submit an annual 372 report to CMS; monitor the number of participants served by the 

Medicaid I/DD Waiver as well as the average per capita costs and total cost-neutrality 

expenditure ceilings approved by CMS. 

6. Oversee DOH-DDD’s quality assurance program including the compliance reviews of all 

Medicaid I/DD Waiver providers.  Report to CMS the summary of results on a regular 

basis. 

7. Cooperate with CMS during reviews of the Medicaid I/DD Waiver; compile fiscal 

records and other Medicaid I/DD Waiver data and provide these records to CMS upon 

request. 

8. Support DOH-DDD billing efforts by: 

a. Processing and maintaining Medicaid I/DD Waiver provider agreements with 

each provider deemed qualified by DOH-DDD to serve participants in the 

Medicaid I/DD Waiver; 

b. Maintaining the DHS Hawaii Prepaid Medicaid Management Information System 

(HPMMIS) information on providers, authorized services, and rates, and 

providing information to DOH-DDD on a timely basis. 

9. Conduct fair hearings to ensure due process to Medicaid I/DD Waiver participants and 

providers. 

10. Develop and oversee the state transition plan for the Home and Community Based 

Services Community Integration final rule. Hawaii’s state transition plan is titled My 

Choice My Way. 
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APPENDIX 11B:  STATE OPERATING AGENCY RESPONSIBILITIES 

 

1. Certify annually the ICF/IID level of care for Medicaid I/DD Waiver participants. 

2. Provide targeted case management services to Medicaid I/DD Waiver participants, 

including assessment, ISP development, needs identification, service authorization, 

ongoing monitoring and service coordination. 

3. Promote freedom of choice for Medicaid I/DD Waiver participants by informing them of 

feasible alternatives for choice of providers and waiver services, as well as the choice of 

institutional versus Medicaid I/DD Waiver services. 

4. Provide the State match funds from general fund budget appropriations for the Medicaid 

I/DD Waiver as is available within the DOH-DDD budget in accordance with Chapter 

333F, Hawaii Revised Statutes (HRS). 

5. Serve as the lead in developing and drafting of the Medicaid I/DD Waiver application 

renewal and amendments, including service definitions, service standards, program’s 

P&P, guidelines, and criteria for rate setting; collaborate with DHS-MQD and 

stakeholder groups (i.e., persons with developmental and intellectual disabilities, self-

advocates, families, providers and other interested individuals or groups). 

6. Determine eligibility for applicants seeking services under the Medicaid I/DD Waiver that 

is consistent with Chapter 333F, HRS. 

7. Provide consultation to DHS-MQD on services, programs, and best practices for services 

and supports for persons with I/DD and provide consultation to DHS-MQD on related 

costs as needed. 

8. Provide orientation to prospective providers of Medicaid I/DD Waiver services, review 

new provider applications, proposals from approved providers to expand its service array, 

and recommend providers to DHS-MQD for authorization to provide services under a 

Medicaid Provider Agreement. 

9. Provide technical assistance to Medicaid I/DD Waiver providers to ensure these providers 

render services in accordance with the Medicaid Waiver Standards Manual (as provided 

in Section 3: Service-Specific Performance Standards) as well as best practices that are 

recognized at the federal and state levels for HCBS and community integration. 

10. Communicate and coordinate with DHS-MQD, QUEST Integration health plans, and 

others to ensure participants have access to needed services and if necessary, to transition 

seamlessly from one service system to another. 

11. Cooperate and support activities to recover any overpayments or inappropriate payments 

from Medicaid I/DD Waiver providers: 

a.  Cooperate and assist the DHS-MQD Fraud Unit by providing requested 

information; 

b. Monitor Medicaid I/DD Waiver providers for potential fraud or abuse and report 

any suspected fraudulent activity to DHS-MQD and the Department of Attorney 
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General, Medicaid Fraud Control Unit within thirty (30) calendar days of 

discovery. 

12.  Review all complaints and Adverse Event Reports (AER) and maintain a database of all 

reports; respond to complaints and reports as needed; refer problems that require review 

and/or possible action to the Department of Attorney General. 

13.  Conduct quality assurance reviews of Medicaid I/DD Waiver participants and providers 

to ensure compliance with the CMS performance measures; submit reports to DHS-MQD 

as scheduled. 

14.  Cooperate with DHS-MQD in the performance of investigations, audits, quality 

assurance reviews of providers and CMS requests. 

15.  Collaborate with DHS-MQD, the My Choice My Way Advisory Group, providers and 

stakeholders to achieve and maintain compliance with the Home and Community Based 

Services Community Integration final rule.  This includes completion of validation of all 

Medicaid I/DD Waiver settings that are identified by DHS-MQD as needing remediation 

to come into compliance; providing training and technical assistance to providers to 

develop their corrective action plans and remediation milestones; and monitoring 

provider progress toward achieving and maintaining compliance. 
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APPENDIX 11C:  WAIVER PROVIDER RESPONSIBILITIES 

 

1. Adhere to all Provider Agreement and attachments, Medicaid I/DD Waiver Standards, 

applicable federal, state and local laws, rules, and regulations. 

2. Deliver services in accordance with the Medicaid I/DD Waiver Standards. 

3. Complete Corrective Action Plans or other remediation requirements within the specified 

timeframes, including My Choice My Way state transition plan requirements. 

4. Promote freedom of choice of providers by Medicaid I/DD Waiver participants 

5. Assist with transition if participant chooses a different provider upon request of the Case 

Manager, with releases of information. 

6. Perform training and other activities that develop a highly skilled workforce. 

7. Stay current on national best practices for services and supports for persons with I/DD. 

8. Maintain financial and service delivery records in accordance with Waiver Standards and 

state and federal laws and regulations. 

9. Cooperate with activities to recover any overpayments or inappropriate payments as 

determined by DOH-DDD or DHS-MQD 

10. Respond to inquiries by DOH-DDD or DHS-MQD within two (2) business days. 

11. Cooperate with DOH-DDD or DHS-MQD for investigations, audits, and quality 

assurance reviews, including providing all documentation or records requested. 
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APPENDIX 12 

CASE MANAGEMENT BRANCH  

(CMB) FORMS 
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APPENDIX 12A: INDIVIDUALIZED SERVICE PLAN (ISP) 
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APPENDIX 12B:  MY INFORMATION/EMERGENCY AND CRISIS 

PLANNING 
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APPENDIX 12C:  PHYSICIAN’S RECOMMENDATION FOR ICF-I/DD 

LEVEL OF CARE 



Medicaid I/DD Waiver A&R  149 Effective 10/1/2017 

 

 APPENDIX 12D: CONSENT FOR SERVICES 
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APPENDIX 12E: SERVICES & PROVIDER AUTHORIZATION FORM – 

I/DD WAIVER  
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APPENDIX 12F: ICF-I/DD LEVEL OF CARE RE-EVALUATION 
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APPENDIX 12G: NOTICE OF ACTION 
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APPENDIX 12H: NOTIFICATION TO TERMINATE SERVICE(S) –  

I/DD WAIVER 
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APPENDIX 13 

I/DD Waiver Services 

Schedule of Rates 
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I/DD WAIVER SERVICES SCHEDULE OF RATES 

Medicaid Waiver Services 
I/DD Waiver Services 

Schedule of Rates 

  

HPMMIS Provider Number:     
Name of Agency    

Address:    
Geographical Service Area:    

Effective Date: July 1, 2017   

Event 

Type 
Place of 

Service 
Procedure 

Code Modifier Type of Waiver Service HPMMIS Procedure Unit Rate 

HH 12 T1019 U6 
Personal Assistance/Habilitation 

Level 1 (1:1) Personal Care  15 Minute $6.54 

HH 12 T1019 U6 

BI Personal  
Assistance/Habilitation Level 1 

(1:1) Personal Care  15 Minute $6.54 

HH 12 T1019 U7 
Personal Assistance/Habilitation 

Level 1 (2:1) Personal Care  15 Minute $13.08 

HH 12 T1019 U7 

BI Personal  
Assistance/Habilitation Level 1 

(2:1) Personal Care  15 Minute $13.08 

HH 12 T1019 U8 
Personal Assistance/Habilitation 

Level 1 (3:1) Personal Care  15 Minute $19.62 

HH 12 T1019 U8 

BI Personal  
Assistance/Habilitation Level 1 

(3:1) Personal Care  15 Minute $19.62 

HH 12 T1019 U9 
Personal Assistance/Habilitation 

Level 1 (4:1) Personal Care  15 Minute $26.16 

HH 12 T1019 U9 

BI Personal  
Assistance/Habilitation Level 1 

(4:1) Personal Care  15 Minute $26.16 

HH 12 T1020 

 

Personal Assistance/ Habilitation 

Level 1, Daily Personal Care  Daily $460.42 
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HH 12 T1020  
BI Personal Assistance/  
Habilitation Level 1, Daily Personal Care  Daily $460.42 

 

HH 12 T1019 UA 
Personal Assistance/Habilitation 

Level 2 (1:1) Personal Care 15 Minute $7.25 

HH 12 T1019 UA 

BI Personal  
Assistance/Habilitation Level 2 

(1:1) Personal Care 15 Minute $7.25 

HH 12 T1019 UB 
Personal Assistance/Habilitation 

Level 2 (2:1) Personal Care 15 Minute $14.50 

HH 12 T1019 UB 

BI Personal  
Assistance/Habilitation Level 2 

(2:1) Personal Care 15 Minute $14.50 

HH 12 T1019 UC 
Personal Assistance/Habilitation 

Level 2 (3:1) Personal Care 15 Minute $21.75 

HH 12 T1019 UC 

BI Personal  
Assistance/Habilitation Level 2 

(3:1) Personal Care 15 Minute $21.75 

HH 12 T1019 UD 
Personal Assistance/Habilitation 

Level 2 (4:1) Personal Care 15 Minute $29.00 

HH 12 T1019 UD 

BI Personal  
Assistance/Habilitation Level 2 

(4:1) Personal Care 15 Minute $29.00 

HH 12 T1019 U2 
Personal Assistance/Habilitation 

Level 3 (1:1) Personal Care 15 Minute $8.58 

HH 12 T1019 U2 

BI Personal  
Assistance/Habilitation Level 3 

(1:1) Personal Care 15 Minute $8.58 

HH 12 T1019 U3 
Personal Assistance/Habilitation 

Level 3 (2:1) Personal Care 15 Minute $17.16 
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HH 12 T1019 U3 

BI Personal  
Assistance/Habilitation Level 3 

(2:1) Personal Care 15 Minute $17.16 

HH 12 T1019 U4 
Personal Assistance/Habilitation 

Level 3 (3:1) Personal Care 15 Minute $25.74 

 

HH 12 T1019 U4 

BI Personal  
Assistance/Habilitation Level 3 

(3:1) Personal Care 15 Minute $25.74 

HH 12 T1019 U5 
Personal Assistance/Habilitation 

Level 3 (4:1) Personal Care 15 Minute $34.32 

HH 12 T1019 U5 

BI Personal  
Assistance/Habilitation Level 3 

(4:1) Personal Care 15 Minute $34.32 

HH 12 S5125 HM 

Personal Assistance/  
Habilitation, Registered Behavior  
Technician, 1:1 Personal Care 15 Minute $10.53 

HH 12 99509 HM 

BI Personal Assistance/  
Habilitation, Registered Behavior  
Technician, 1:1 Personal Care 15 Minute $11.95 

HH 12 S5125 U9 

Personal Assistance/  
Habilitation, Registered Behavior  
Technician, 2:1 Personal Care 15 Minute $16.86 

HH 12 99509 U9 

BI Personal Assistance/  
Habilitation, Registered Behavior  
Technician, 2:1 Personal Care 15 Minute $18.77 

HH 12 S5125 UD 

Personal Assistance/  
Habilitation, Registered Behavior  
Technician, 3:1 Personal Care 15 Minute $23.20 

HH 12 99509 UD 

BI Personal Assistance/  
Habilitation, Registered Behavior  
Technician, 3:1 Personal Care 15 Minute $25.59 

OC 
14, 33,  

99 H0044 U1 
Residential Habilitation, 

Tier 1, 3-bed 
Habilitation,  
Residential, Waiver Day $115.29 

OC 
14, 33,  

99 T2033 U1 
BI Residential Habilitation 

Tier 1, 3-bed 
Habilitation,  
Residential, Waiver Day $120.64 
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OC 
14, 33,  

99 H0044 U2 
Residential Habilitation, 

Tier 1, 4-bed 
Habilitation,  
Residential, Waiver Day $99.29 

OC 
14, 33,  

99 T2033 U2 
BI Residential Habilitation, 

Tier 1, 4-bed 
Habilitation,  
Residential, Waiver Day $103.24 

OC 
14, 33,  

99 H0044 U3 
Residential Habilitation, 

Tier 1, 5-bed 
Habilitation,  
Residential, Waiver Day $89.70 

OC 
14, 33,  

99 T2033 U3 
BI Residential Habilitation, 

Tier 1, 5-bed 
Habilitation,  
Residential, Waiver Day $92.81 

 

OC 
14, 33,  

99 H0044 U4 
Residential Habilitation, 

Tier 2, 3-bed 
Habilitation,  
Residential, Waiver Day $159.04 

OC 
14, 33,  

99 T2033 U4 
BI Residential Habilitation, 

Tier 2, 3-bed 
Habilitation,  
Residential, Waiver Day $164.17 

OC 
14, 33,  

99 H0044 U5 
Residential Habilitation, 

Tier 2, 4-bed 
Habilitation,  
Residential, Waiver Day $140.32 

OC 
14, 33,  

99 T2033 U5 
BI Residential Habilitation, 

Tier 2, 4-bed 
Habilitation,  
Residential, Waiver Day $144.05 

OC 
14, 33,  

99 H0044 U6 
Residential Habilitation, 

Tier 2, 5-bed 
Habilitation,  
Residential, Waiver Day $129.09 

OC 
14, 33,  

99 T2033 U6 
BI Residential Habilitation, 

Tier 2, 5-bed 
Habilitation,  
Residential, Waiver Day $131.98 

OC 
14, 33,  

99 H0044 U7 
Residential Habilitation, 

Tier 3, 3-bed 
Habilitation,  
Residential, Waiver Day $180.93 

OC 
14, 33,  

99 T2033 U7 
BI Residential Habilitation, 

Tier 3, 3-bed 
Habilitation,  
Residential, Waiver Day $185.94 

OC 
14, 33,  

99 H0044 U8 
Residential Habilitation, 

Tier 3, 4-bed 
Habilitation,  
Residential, Waiver Day $156.73 

OC 
14, 33,  

99 T2033 U8 
BI Residential Habilitation, 

Tier 3, 4-bed 
Habilitation,  
Residential, Waiver Day $160.38 

OC 
14, 33,  

99 H0044 U9 
Residential Habilitation, 

Tier 3, 5-bed 
Habilitation,  
Residential, Waiver Day $142.21 

OC 
14, 33,  

99 T2033  U9 
BI Residential Habilitation, 

Tier 3, 5-bed 
Habilitation,  
Residential, Waiver Day $145.05 

OC 
14, 33,  

99 H0044 UA 

Residential Habilitation, 
Adult Therapeutic Living  
Program 

Habilitation,  
Residential, Waiver Day $499.23 
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OC 
14, 33,  

99 T2033 UA 

BI Residential Habilitation, 
Adult Therapeutic Living  
Program 

Habilitation,  
Residential, Waiver Day $502.58 

OC 
14, 33,  

99 T1004 

 

Additional Residential Supports 
Habilitation,  
Residential, Waiver 15 Minute $5.58 

OC 
14, 33,  

99 99600 

 
BI Additional Residential 

Supports 
Habilitation,  
Residential, Waiver 15 Minute $5.76 

AD 99 H2032 U1 Adult Day Health, Tier 1 
Day Care Services, 

Adult, Tier 1 15 Minute $2.70 

AD 99 S5100 U1 BI Adult Day Health, Tier 1 
Day Care Services, 

Adult, Tier 1 15 Minute $3.06 

AD 99 H2032 U2 Adult Day Health, Tier 2 
Day Care Services, 

Adult, Tier 2 15 Minute $3.35 

 

AD 99 S5100 U2 BI Adult Day Health, Tier 2 
Day Care Services, 

Adult, Tier 2 15 Minute $3.78 

AD 99 H2032 U3 Adult Day Health, Tier 3 
Day Care Services, 

Adult, Tier 3 15 Minute $4.00 

AD 99 S5100 U3 BI Adult Day Health, Tier 3 
Day Care Services, 

Adult, Tier 3 15 Minute $4.46 

AD 99 H2032 U4 Adult Day Health, 1:1 
Day Care Services, 

Adult, 1:1 15 Minute $7.62 

AD 99 S5100 U4 BI Adult Day Health, 1:1 
Day Care Services, 

Adult, 1:1 15 Minute $8.38 

AD 99 H2032 U5 
Adult Day Health, Registered 

Behavior Technician, 1:1 
Day Care Services, 

Adult, Per 15 Minutes 15 Minute $9.29 

AD 99 S5100 U5 
BI Adult Day Health, Registered 

Behavior Technician, 1:1 
Day Care Services, 

Adult, Per 15 Minutes 15 Minute $10.18 

HL 99 H2021 U1 
Community Learning Service, 

Group, Tier 1 
Habilitation, Day, 

Waiver 15 Minute $3.97 

HL 99 T2021 U1 
BI Community Learning Service, 

Group, Tier 1 
Habilitation, Day, 

Waiver 15 Minute $4.56 

HL 99 H2021 U2 
Community Learning Service, 

Group, Tier 2 
Habilitation, Day, 

Waiver 15 Minute $5.26 

HL 99 T2021 U2 
BI Community Learning Service, 

Group, Tier 2 
Habilitation, Day, 

Waiver 15 Minute $5.94 
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HL 99 H2021 U3 
Community Learning Service, 

Group, Tier 3 
Habilitation, Day, 

Waiver 15 Minute $6.52 

HL 99 T2021 U3 
BI Community Learning Service, 

Group, Tier 3 
Habilitation, Day, 

Waiver 15 Minute $7.31 

HL 99 H2021 U4 
Community Learning Service, 

Individual 
Habilitation, Day, 

Waiver 15 Minute $7.91 

HL 99 T2021 U4 
BI Community Learning Service, 

Individual 
Habilitation, Day, 

Waiver 15 Minute $9.50 

HL 99 H2021 UN Community Learning Service, 2:1 
Habilitation, Day, 

Waiver 15 Minute $14.24 

HL 99 T2021 UN 
BI Community Learning Service, 

2:1 
Habilitation, Day, 

Waiver 15 Minute $16.32 

HL 99 H2021 UP Community Learning Service, 3:1 
Habilitation, Day, 

Waiver 15 Minute $20.58 

HL 99 T2021 UP 
BI Community Learning Service, 

3:1 
Habilitation, Day, 

Waiver 15 Minute $23.13 

 

HL 99 H2021 U6 

Community Learning Service,  
Registered Behavior Technician, 

1:1 
Habilitation, Day, 

Waiver 15 Minute $11.06 

HL 99 T2021 U6 

BI Community Learning Service,  
Registered Behavior Technician, 

1:1 
Habilitation, Day, 

Waiver 15 Minute $12.86 

HL 99 H2021 U7 

Community Learning Service,  
Registered Behavior Technician, 

2:1 
Habilitation, Day, 

Waiver 15 Minute $17.39 

HL 99 T2021 U7 

BI Community Learning Service,  
Registered Behavior Technician, 

2:1 
Habilitation, Day, 

Waiver 15 Minute $19.67 

HL 99 H2021 U8 

Community Learning Service,  
Registered Behavior Technician, 

3:1 
Habilitation, Day, 

Waiver 15 Minute $23.73 

HL 99 T2021 U8 

BI Community Learning Service,  
Registered Behavior Technician, 

3:1 
Habilitation, Day, 

Waiver 15 Minute $26.49 

CT 18, 99 S9445 U2 
Discovery and Career Planning, 

Benefits Counseling Employment 15 Minute $13.17 

CT 18, 99 S9445 U1 
BI Discovery and Career  
Planning, Benefits Counseling Employment 15 Minute $13.87 
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HB 18, 99 T2015 U2 Discovery and Career Planning Employment 15 Minute $12.01 

HB 18, 99 T2015 U1 
BI Discovery and Career 

Planning Employment 15 Minute $13.88 

HB 18, 99 T2019 U2 
Individual Employment Support, 

Job Development Employment 15 Minute $11.45 

HB 18, 99 T2019 U1 
BI Individual Employment 

Support, Job Development Employment 15 Minute $12.11 

HB 18, 99 H2025 U2 
Individual Employment Support, 

Job Coaching Employment 15 Minute $10.63 

HB 18, 99 H2025 U1 
BI Individual Employment 

Support, Job Coaching Employment 15 Minute $12.30 

OH 12, 99 S5150 

 

Respite Hourly, 1:1 Respite Care - Agency 15 Minute $5.65 

OH 12, 99 T1005 U1 BI Respite Hourly, 1:1 Respite Care - Agency 15 Minute $5.84 

OH 12, 99 S5150 UN Respite Hourly, 1:2 Respite Care - Agency 15 Minute $3.14 

 

OH 12, 99 T1005 UN BI Respite Hourly, 1:2 Respite Care - Agency 15 Minute $3.24 

OH 12, 99 S5150 UP Respite Hourly, 1:3 Respite Care - Agency 15 Minute $2.31 

OH 12, 99 T1005 UP BI Respite Hourly, 1:3 Respite Care - Agency 15 Minute $2.38 

OH 12, 99 T1002 22 Respite Daily, 1:1 Respite Care - Agency Day $142.60 

OH 12, 99 T1002 22 BI Respite Daily, 1:1 Respite Care - Agency Day $142.60 

CS 12 S5120 U2 Chore Chore - Agency 15 Minute $5.82 

CS 12 S5120 U1 BI Chore Chore - Agency 15 Minute $6.52 

AI 99 S0215 U2 Non-Medical Transportation 
Non-Emergency 

Transportation Mile $1.51 

AI 99 S0215 U1 BI Non-Medical Transportation 
Non-Emergency 

Transportation Mile $1.70 
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PD 12, 99 T1002 TD 
Skilled Nursing, 
Registered Nurse, 1:1 

Nursing care in home 

by Registered Nurse 15 Minute $21.63 

PD 12, 99 T1002 

 
BI Skilled Nursing, 

Registered Nurse, 1:1 
Nursing care in home 

by Registered Nurse 15 Minute $25.37 

PD 12, 99 T1002 UN 
Skilled Nursing, 
Registered Nurse, 1:2 

Nursing care in home 

by Registered Nurse 15 Minute $11.35 

PD 12, 99 T1002 U1 
BI Skilled Nursing, 

Registered Nurse, 1:2 
Nursing care in home 

by Registered Nurse 15 Minute $13.35 

PD 12, 99 T1003 TE 
Skilled Nursing, 
Licensed Practical Nurse, 1:1 

Nursing care in home 

by Licensed Practical 

Nurse 15 Minute $12.68 

PD 12, 99 T1003 

 

BI Skilled Nursing, 
Licensed Practical Nurse, 1:1 

Nursing care in home 

by Licensed Practical 

Nurse 15 Minute $15.52 

PD 12, 99 T1003 UN 
Skilled Nursing, 
Licensed Practical Nurse, 1:2 

Nursing care in home 

by Licensed Practical 

Nurse 15 Minute $6.82 

PD 12, 99 T1003 52 
BI Skilled Nursing, 
Licensed Practical Nurse, 1:2 

Nursing care in home 

by Licensed Practical 

Nurse 15 Minute $8.35 

 

CT 
11,12,14 
33,49,99 98960 AE 

Training and Consultation, 

Dietician 
Training and  
Consultation, Dietician Hour $59.08 

CT 
11,12,14 
33,49,99 S5111 AE 

BI Training and Consultation, 

Dietician 
Training and  
Consultation, Dietician Hour $70.42 

CT 
11,12,14 
33,49,99 98960 U4 

Training and Consultation, 

Dietician, Inter-Island 
Training and  
Consultation, Dietician Hour $162.31 

CT 
11,12,14 
33,49,99 98960 U4 

BI Training and Consultation, 

Dietician, Inter-Island 
Training and  
Consultation, Dietician Hour $162.31 

CT 
11,12,14 
33,49,99 98960 AH 

Training and Consultation, 

Psychologist 

Training and  
Consultation,  
Psychologist Hour $86.16 

CT 
11,12,14 
33,49,99 S5111 AH 

BI Training and Consultation, 

Psychologist 

Training and  
Consultation,  
Psychologist Hour $101.06 
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CT 
11,12,14 
33,49,99 98960 U5 

Training and Consultation, 

Psychologist, Inter-Island 

Training and  
Consultation,  
Psychologist Hour $211.90 

CT 
11,12,14 
33,49,99 98960 U5 

BI Training and Consultation, 

Psychologist, Inter-Island 

Training and  
Consultation,  
Psychologist Hour $211.90 

CT 
11,12,14 
33,49,99 98960 HI 

Training and Consultation, 

Behavior 
Training and  
Consultation, Behavior Hour $86.16 

CT 
11,12,14 
33,49,99 S5111 HI 

BI Training and Consultation, 

Behavior 
Training and  
Consultation, Behavior Hour $101.06 

CT 
11,12,14 
33,49,99 98960 U6 

Training and Consultation, 

Behavior, Inter-Island 
Training and  
Consultation, Behavior Hour $211.90 

CT 
11,12,14 
33,49,99 98960 U6 

BI Training and Consultation, 

Behavior, Inter-Island 
Training and  
Consultation, Behavior Hour $211.90 

CT 
11,12,14 
33,49,99 98960 GN 

Training and Consultation, 

Speech 
Training and  
Consultation, Speech Hour $70.10 

 

CT 
11,12,14 
33,49,99 S5111 GN 

BI Training and Consultation, 

Speech 
Training and  
Consultation, Speech Hour $82.89 

CT 
11,12,14 
33,49,99 98960 U7 

Training and Consultation, 

Speech, Inter-Island 
Training and  
Consultation, Speech Hour $182.49 

CT 
11,12,14 
33,49,99 98960 U7 

BI Training and Consultation, 

Speech, Inter-Island 
Training and  
Consultation, Speech Hour $182.49 

CT 12, 99 S9129 U2 

Training and Consultation,  
Environmental Accessibility  
Adaptations 

Training and  
Consultation, EAA Hour $89.68 

CT 12, 99 S9129 U1 

BI Training and Consultation,  
Environmental Accessibility  
Adaptations 

Training and  
Consultation, EAA Hour $89.68 
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CT 12, 99 S9129 U3 

Training and Consultation,  
Environmental Accessibility  
Adaptations, Inter-Island 

Training and  
Consultation, EAA Hour $182.49 

CT 12, 99 S9129 U3 

BI Training and Consultation,  
Environmental Accessibility  
Adaptations, Inter-Island 

Training and  
Consultation, EAA Hour $182.49 

CT 
11,12,14 
33,49,99 98960 GO 

Training and Consultation, 
OT 

Training and  
Consultation, OT Hour $70.10 

CT 
11,12,14 
33,49,99 S5111 GO 

BI Training and Consultation,  
OT 

Training and  
Consultation, OT Hour $82.89 

CT 
11,12,14 
33,49,99 98960 U8 

Training and Consultation, 

OT, Inter-Island 
Training and  
Consultation, OT Hour $182.49 

CT 
11,12,14 
33,49,99 98960 U8 

BI Training and Consultation, 

OT, Inter-Island 
Training and  
Consultation, OT Hour $182.49 

CT 
11,12,14 
33,49,99 98960 GP 

Training and Consultation, 
PT 

Training and  
Consultation, PT Hour $70.10 

CT 
11,12,14 
33,49,99 S5111 GP BI Training and Consultation, PT 

Training and  
Consultation, PT Hour $82.89 

 

CT 
11,12,14 
33,49,99 98960 U9 

Training and Consultation, 

PT, Inter-Island 
Training and  
Consultation, PT Hour $182.49 

CT 
11,12,14 
33,49,99 98960 U9 

BI Training and Consultation, 

PT, Inter-Island 
Training and  
Consultation, PT Hour $182.49 

CT 
11,12,14 
33,49,99 98960 U1 

Training and Consultation, 

Specialized Medical Equipment 

and Supplies 
Training and  
Consultation, SME Hour $70.10 

CT 
11,12,14 
33,49,99 S5111 U1 

BI Training and Consultation, 

Specialized Medical Equipment 

and Supplies 
Training and  
Consultation, SME Hour $82.89 
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CT 
11,12,14 
33,49,99 98960 UA 

Training and Consultation, 

Specialized Medical Equipment 

and Supplies, Inter-Island 
Training and  
Consultation, SME Hour $182.49 

CT 
11,12,14 
33,49,99 98960 UA 

BI Training and Consultation, 

Specialized Medical Equipment 

and Supplies, Inter-Island 
Training and  
Consultation, SME Hour $182.49 

CT 
11,12,14 
33,49,99 98960 U2 

Training and Consultation, 

Assistive Technology 

Training and  
Consultation, Assistive  
Technology Hour $70.10 

CT 
11,12,14 
33,49,99 S5111 U2 

BI Training and Consultation, 

Assistive Technology 

Training and  
Consultation, Assistive  
Technology Hour $82.89 

CT 
11,12,14 
33,49,99 98960 UB 

Training and Consultation,  
Assistive Technology, 
Inter-Island 

Training and  
Consultation, Assistive  
Technology Hour $182.49 

CT 
11,12,14 
33,49,99 98960 UB 

BI Training and Consultation,  
Assistive Technology, 
Inter-Island 

Training and  
Consultation, Assistive  
Technology Hour $182.49 

CT 
11,12,14 
33,49,99 98960 HO 

Training and Consultation,  
Licensed, Marriage Family  
Therapist, Clinical Social  
Worker, Mental Health  
Counselor 

Training and  
Consultation,  
LMFT/LCSW/LMHC Hour $46.38 

CT 
11,12,14 
33,49,99 S5111 HO 

BI Training and Consultation,  
Licensed, Marriage Family  
Therapist, Clinical Social  
Worker, Mental Health  
Counselor 

Training and  
Consultation,  
LMFT/LCSW/LMHC Hour $56.07 

 

CT 
11,12,14 
33,49,99 98960 UC 

Training and Consultation,  
Licensed, Marriage Family  
Therapist, Clinical Social  
Worker, Mental Health  
Counselor, Inter-Island 

Training and  
Consultation,  
LMFT/LCSW/LMHC Hour $139.07 

CT 
11,12,14 
33,49,99 98960 UC 

BI Training and Consultation,  
Licensed, Marriage Family  
Therapist, Clinical Social  
Worker, Mental Health  
Counselor, Inter-Island 

Training and  
Consultation,  
LMFT/LCSW/LMHC Hour $139.07 
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CT 
11,12,14 
33,49,99 98960 TD 

Training and Consultation, 

Registered Nurse 

Training and  
Consultation,  
Registered Nurse Hour $79.56 

CT 
11,12,14 
33,49,99 S5111 TD 

BI Training and Consultation, 

Registered Nurse 

Training and  
Consultation,  
Registered Nurse Hour $93.59 

CT 
11,12,14 
33,49,99 98960 UD 

Training and Consultation,  
Registered Nurse, Inter-Island 

Training and  
Consultation,  
Registered Nurse Hour $199.81 

CT 
11,12,14 
33,49,99 98960 UD 

BI Training and Consultation, 

Registered Nurse, Inter-Island 

Training and  
Consultation,  
Registered Nurse Hour $199.81 

CI 

12, 14,  
18, 33,  

99 T2034 U2 
Waiver Emergency Services, 

Outreach 
Crisis Intervention, 

Outreach 15 Minute $27.50 

CI 

12, 14,  
18, 33,  

99 T2034 U1 
BI Waiver Emergency Services, 

Outreach 
Crisis Intervention, 

Outreach 15 Minute $27.50 

CI 14, 99 T2031 U2 
Waiver Emergency Services, 

Shelter 

Crisis Intervention, 

Outof-Home 

Stabilization Day $499.23 

CI 14, 99 T2031 U1 
BI Waiver Emergency Services, 

Shelter 

Crisis Intervention, 

Outof-Home 

Stabilization Day $502.58 

DU/EA 99 T2029 U1 Assistive Technology Assistive Technology 
Per Service 

Unit $1.00 

DU/EA 99 T2029 U1 BI Assistive Technology Assistive Technology 
Per Service 

Unit $1.00 

EA 99 S5165 U1 
Environmental Accessibility 

Adaptations, Permits 

Environmental 

Accessibility  
Adaptations, Permits 

Per Service 

Unit $1.00 

 

EA 99 S5165 U1 
BI Environmental Accessibility 

Adaptations, Permits 

Environmental  
Accessibility  
Adaptations, Permits 

Per Service 

Unit $1.00 
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EA 12 S5165 

 

Environmental Accessibility 

Adaptations, Construction 

Environmental  
Accessibility 

Adaptations,  
Construction 

Per Service 

Unit $1.00 

EA 12 S5165 

 

BI Environmental Accessibility 

Adaptations, Construction 

Environmental  
Accessibility  
Adaptations,  
Construction 

Per Service 

Unit $1.00 

EP/ER 
12, 14,  

33 S5160 

 

Personal Emergency Response 

System, Installation 

Personal Emergency  
Response System,  
Installation Installation $65.00 

EP/ER 
12, 14,  

33 S5160 

 

BI Personal Emergency  
Response System, Installation 

Personal Emergency  
Response System,  
Installation Installation $65.00 

EM/ER 
12, 14,  

33 S5161 

 

Personal Emergency Response 

System, Service Fee, Per Month 

Personal Emergency  
Response System,  
Service Fee, Per Month Month $43.00 

EM/ER 
12, 14,  

33 S5161 

 
BI Personal Emergency  
Response System, Service Fee,  
Per Month 

Personal Emergency  
Response System,  
Service Fee, Per Month Month $43.00 

DU/EA 99 T2029 

 

Specialized Medical Equipment 
Specialized Medical 

Equipment 
Per Service 

Unit $1.00 

DU/EA 99 T2029 

 
BI Specialized Medical 

Equipment 
Specialized Medical 

Equipment 
Per Service 

Unit $1.00 

SS/EA 99 T2028 

 

Specialized Medical Supplies 
Specialized Medical 

Supplies 
Per Service 

Unit $1.00 

SS/EA 99 T2028 

 

BI Specialized Medical Supplies 
Specialized Medical 

Supplies 
Per Service 

Unit $1.00 

VM 99 T2039 

 

Vehicular Modifications 
Vehicular  
Modifications 

Per Service 

Unit $1.00 

VM 99 T2039 

 

BI Vehicular Modifications 

Vehicular  
Modifications 

Per Service 

Unit 
$1.00 

Place of Service Codes: 
(11) Office  (12) Home  (14) Group Home  (18) Place of Employment/Worksite 
(33) Custodial Care Facility  (49) Independent Clinic  (99) Other unlisted fac 

BI = Big Island (codes and rates applicable to Island of Hawaii only) 

Rates are inclusive of all applicable taxes. 

Any and all expenditures and services to clients beyond the Department of Health case management authorization are subject 

to non-payment. 

Medicaid waiver services are not billable during periods of client hospitalization, long-term institutionalization or periods of 

suspension of the waiver. 
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APPENDIX 14A:  HIGHLIGHTS OF POLICY CHANGES RELATED TO 

THE I/DD WAIVER AMENDMENT AND RATE STUDY 

ADOPTION OF THE SUPPORTS INTENSITY SCALE (SIS) TO ASSIGN RATE TIERS  

  

How is the system changing? The Supports Intensity Scale (SIS) will be used to assign 

participants to a level of need and a corresponding rate tier for certain services   

Why is it changing?  

• Provides a more comprehensive assessment of individual needs – the SIS evaluates a 

participant’s needs in a variety of areas: the supports they need for activities of daily living, 

assistance to function in the home or community, managing medical or behavioral issues, etc. 

rather than a narrower focus on nurse-delegated tasks and behavior support plans  

• Increases consistency across participants – the SIS is a statistically validated instrument 

created by the American Association on Intellectual and Developmental Disabilities 

(AAIDD) that provides a consistent approach to assessments, ensuring that participants with 

similar needs are assigned to the appropriate level and have access to similar supports  

  

What are the details of the changes?  

• Tiered rates for group-based services – there are tiered rates for Residential Habilitation, 

Adult Day Health, and Community Learning Service-Group, with higher tiers paying for 

more intensive staffing and smaller group sizes  

• No tiered rates for PAB – since it is primarily a one-to-one service, PAB will no longer 

have tiered rates  

• Three rate tiers – for services with tiered rates, there will be three tiers: tier 1 includes those 

with the least needs (SIS-based levels 1 and 2), tier 2 includes those with moderate needs 

(SIS-based levels  

3 and 4), and tier 3 includes those with the most significant needs (SIS-based levels 5, 6, and 

7)   

• Standardization of staffing and supervision requirements – the required qualifications for 

direct supports and supervisors will be the same across all rate tiers (for example, there will 

not be a requirement than any supervisor be a registered nurse)  

• Participants should not be grouped based on their rate tier – a Residential Habilitation or 

ADH program may serve participants with different assigned levels in the same group and 

should not segregate individuals based on their levels; programs should be designed around 

participants’ individual goals and needs   

• Three-year assessment cycle – in order to spread the assessments out, participants have 

been divided into three ‘cohorts’: individuals receiving Residential Habilitation services will 

receive a SIS before their ISP in fiscal year 2018, individuals who do not receive Residential 

Habilitation but do receive Adult Day Health will be assessed in fiscal year 2019, and 
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everyone else will be assessed in fiscal year 2020; participants will be reassessed 

approximately every three years  

  

 

BIG ISLAND RATES  

  

How is the system changing? There will be two fee schedules: one for services delivered on the 

Big Island and another for services delivered on all other islands.  

  

Why is it changing? On average, providers must travel longer distances to provide services on 

the Big Island so the rates reflect this higher cost; rates for services on the other islands account 

for more traffic congestion and Oahu’s higher general excise tax. 

   

CREATION OF REGISTERED BEHAVIOR TECHNICIAN (RBT) RATES   

  

How is the system changing? Higher rates are being established for services delivered by RBTs  

  

Why is it changing?   

• Supports participants with significant behavioral needs who can benefit from the specialized 

expertise of registered behavior technicians who have more training and are paid more 

than direct support professionals (which necessitates higher rates)  

• Complies with recent laws regarding behavioral supports  

  

What are the details of the changes? RBT rates have been established for PAB and 

Community Learning Service-Individual  

 

 

ELIMINATION OF DAILY RATES FOR PAB AND RESPITE  

  

How is the system changing? With one exception, daily rates for PAB and Respite services are 

being eliminated, requiring that these services be billed in 15-minute increments  

Why is it changing?   

• Increases the fairness of the rates – providers will be paid for the amount of service they 

provide rather than a ‘one-size-fits-all’ rate that is the same regardless of whether 12, 18, or 

24 hours of service are provided  
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• Ensures compliance with labor laws – 15 minute billing allows for the tracking of the hours 

of service that a direct support professional provides so that these staff can be paid for each 

hour that they work (consistent with the provider billing by the hour)  

 

What are the details of the changes? With the exception of Respite services provided in a 

licensed or certified home, daily rates for these services are being eliminated  

 

EXPANSION OF AND CHANGES TO CONSUMER-DIRECTED SERVICES   

  

How is the system changing? A consumer-directed option is being added to more services and 

additional flexibility is being added to service rates  

Why is it changing? A significant portion of waiver services are already consumer-directed, 

which support individual choice and self-determination; the changes build on this success while 

ensuring compliance with federal and state labor laws  

  

What are the details of the changes?   

• More services with a consumer-directed option – in addition to PAB, Respite, and Chore 

services, participants will be able to direct Transportation as well as the new Community 

Learning SupportIndividual service (effectively PAB in the community)  

• Creation of a ‘rate range’ – rather than a single, fixed rate, there is a range of permissible 

rates that participants (in their role as employers) may negotiate with their workers  

• Elimination of daily Respite – as noted above, most daily rates – including consumer-

directed Respite – are being eliminated  
 

 

REESTABLISHMENT OF RESIDENTIAL HABILITATION   

  

How is the system changing? PAB services delivered in a licensed or certified setting will be 

shifted to Residential Habilitation (which is being added back into the waiver; it had been 

covered as PAB over the past five years)  

Why is it changing?  

• Recognizes that this is a full-time service – participants receive support throughout the day 

and not only for a few hours  

• Enhances consistency in provider payments based on participants’ needs – tiered rates 

ensure participants with similar assessed needs will have access to similar levels of support – 

rather than current hourly authorizations that vary substantially   

• Allows for the creation of rates that vary based on home size – higher rates for smaller 

homes ensure that these settings can be financially viable  
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• Accounts for all service costs in the rate – eliminating the need for General Fund dollars to 

subsidize waiver costs  

  

What are the details of the changes?  

• Varied rates – rates vary based on the size of the home (its licensed capacity) and the needs 

of the individual participant based on their assessed needs (as determined by the SIS); there 

is also a different rate for therapeutic living programs  

• Daily units – services are paid using daily rates  

• ‘Paying for’ absences – the rates are based on a 344-day billing year, effectively spread the 

cost of 21 absences over these 344 days; providers therefore will be limited to 344 days per 

plan year  

(since they will have been paid for 365 days of service over the 344 billing days)  

• Access to additional services – a new service, Additional Residential Supports, can be 

requested for participants need more support than assumed in the Residential Habilitation 

rate model; additionally, providers will be able to bill for Skilled Nursing and Training & 

Consultation services provided to individuals receiving Residential Habilitation  

• Elimination of DD domiciliary subsidies – overall increase in waiver rates allow for the 

elimination of the General Fund payments that are paid to some providers to subsidize 

waiver service costs   

 

CREATION OF COMMUNITY LEARNING SERVICE   

  

How is the system changing? A new service – Community Learning Service (CLS) – has been 

created for PAB and ADH services provided in the community   

Why is it changing?  

• Recognizes higher costs for community-based services – the CLS rates are higher than the 

corresponding PAB and ADH rates to reflect providers’ higher costs and ensure that these 

costs are not a barrier to community-based services  

• Supports compliance with the home and community based service rule – the creation of a 

separate service for community-based services both provides adequate payment for these 

services (as noted above) and allows for the tracking of services provided outside of the 

home or a center   

  

What are the details of the changes?  

• Community component of PAB and ADH programs – existing PAB and ADH services 

delivered in the community will be shifted to CLS with billing to reflect where the service is 

delivered; for example, is a provider delivers four hours of service in a participant’s home 

and then two hours in the community, they would bill four hours of PAB and two hours of 
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CLS-Individual (although CLS does not need to be attached to PAB or ADH; that is, a 

participant may receive CLS without receive PAB or ADH)  

• Individual and tiered group rates – CLS has rates for one-to-one services and for group 

services, which are tiered based on a participant’s assigned level of need (with higher rates 

for those assigned to the higher levels in order to support more intensive staffing)  

• Group size limitation – CLS-Group services are limited to three participants per direct 

support worker  

• Annual limit for group services – participants will be able to access up to 1,560 hours of 

CLSGroup and ADH in total  

 

OTHER CHANGES TO PERSONAL ASSISTANCE/ HABILITATION (PAB) SERVICES  

  

How is the system changing? In addition to the elimination of rate tiers, the conversion of 

services in licensed and certified setting to Residential Habilitation, and the creation of CLS-

Individual for services provided in the community, other changes are being made to PAB 

standards  

Why is it changing? Updated requirements modernize the service and make it more flexible for 

providers and participants  

 

What are the details of the changes?  

• Creation of rates for ‘group’ services – although PAB is primarily a one-to-one service, 

there may be instances when one direct support professional may support multiple 

participants (for example, two siblings who live together and receive waiver services)   

• Eliminate four-staff rates – there are times when a participant’s needs are so significant that 

they require two or three direct support professionals to manage them, but a four-staff rate is 

not necessary  

 

OTHER CHANGES TO ADULT DAY HEALTH SERVICES  

  

How is the system changing? In addition to the adoption of the SIS to determine rate tiers and 

the creation of CLS-Group for services provided in the community, several other changes are 

being made to ADH standards  

Why is it changing? Updated requirements modernize the service and make it more flexible for 

providers and participants  

What are the details of the changes?  
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• 15-minute billing – daily rates are being replaced with 15-minute units so that providers are 

paid for the services that they deliver and to allow billing for both ADH and CLS-Group 

during the same day  

• Group size limitation – ADH services are limited to six participants per direct support 

worker (as previously noted, CLS-Group services are limited to three participants per 

worker)  

• Annual limit – participants will be able to access up to 1,560 hours of CLS-Group and ADH 

in total  

• Elimination of lunch requirement – providers will no longer be required to provide lunch 

so that  

participants have more options and programs are not ‘designed around’ lunch (providers will 

be able to offer a meal at a reasonable cost, but cannot make purchase of a meal a condition 

of attending the program)   

 

OTHER CHANGES TO RESPITE SERVICES  

  

How is the system changing? In addition to the elimination of the daily rate, several other 

changes are being made to Respite standards  

Why is it changing? Updated requirements modernize the service   

What are the details of the changes?  

• Creation of rates for ‘group’ services – although Respite is primarily a one-to-one service, 

there may be instances when one direct support professional may support multiple 

participants (for example, two siblings who live together and receive waiver services)   

• Establishment of an annual limit – participants will be limited to 760 hours (more than 31 

full days) of service per year   

 

EMPLOYMENT SERVICES  

  

How is the system changing? Existing employment services are being ‘broken out’ into 

components and new services are being added  

Why is it changing?   

• Recognizes that employment services include a continuum of supports – various activities 

require different expertise and otherwise have different costs  

• Tracking and monitoring services – the establishment of different services with different 

rates and billing codes will provide more information about the extent to which participants 

are involved in employment activities and at what stages   
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What are the details of the changes?  

• Prevocational services become Discovery & Career Planning – allows participants to 

explore their employment-related interests and engage in other career planning activities such 

as volunteering or working on interviewing skills   

• Creation of new Benefits Planning service (which is technically covered as part of the 

Discovery and Career Planning waiver service) – allows participants to work with benefits 

counselors to determine the impact of employment on federal Social Security benefits  

• Division of Individual Employment Support into Job Development and Job Coaching  – 

helps participants to obtain a job (Job Development) and to retain a job (Job Coaching)   

  

 

OTHER CHANGES TO NURSING AND TRAINING & CONSULTATION SERVICES  

  

How is the system changing? In addition to allowing these services to be billed for supports 

provided in residential environments, several other changes are being made to Nursing and 

Training & Consultation standards  

Why is it changing? Updated requirements modernize and improve access to these services   

What are the details of the changes?  

• Creation of rates for ‘group’ services for Nursing – although the service is primarily 

delivered one-to-one, there may be (very rare) instances when one nurse may support two 

participants (for example, two siblings who live together and receive waiver services)   

• Addition and elimination of certain covered professionals for Training & Consultation – 

codes are being added for registered nurses and licensed social workers (LCSW, LMHC, and 

LMFT) while codes are being eliminated for psychiatrist and audiologists  
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APPENDIX 14B: PHASE-IN TIMING FOR NEW RATES, BY SERVICES 

AND ‘COHORT’ PREPARED FOR DEVELOPMENTAL DISABILITIES 

DIVISION 
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APPENDIX 15 

HYPERLINKS TO 

HAWAII ADMINISTRATIVE RULES (HAR) 
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HYPERLINKS TO HAWAII ADMINISTRATIVE RULES (HAR)  

 

HAR Title 11 Department of Health Chapter 148 

“Certification of Adult Foster Homes” 

http://health.hawaii.gov/opppd/files/2015/06/11-148.pdf 

 

 

HAR Title 11 Department of Health Chapter 100.1 

“Adult Residential Care Homes” 

http://health.hawaii.gov/opppd/files/2015/06/11-100.1.pdf 

 

 

HAR Title 11 Department of Health Chapter 89 

“Developmental Disabilities Domiciliary Homes” 

http://health.hawaii.gov/opppd/files/2015/06/11-89.pdf 

 

 

HAR Title 11 Department of Health Chapter 98 

“Special Treatment Facility” 

http://health.hawaii.gov/opppd/files/2015/06/11-98.pdf 
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